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Lest we forg et “The dextrin-maltose preparations 

| possess certain advantages. When 
they are added to cow’s milk mixtures, we have a combination of 
three forms of carbohydrates, lactose, dextrin and maltose, all hav- 
ing different reactions in the ine Dew tri-Maltose 
testinal tract and different absorp- no. 1 Mattose 51%. Dextrins 42%. NaCl 2%. H20 5%. 
tion rates. Because of the rela- No:§ Maltose 31%. Dextrins 415. KOs 4%. H20 5% 
tively slower conversion of dextrins to maltose and then to dextrose, 
fermentative processes are less likely to develop. Those prepara- 
tions containing relatively more maltose are more laxative than 


the carbohydrate of choice (70%, iit. 


percentage of dextrin (unless alkali salts such as potassium salts 
are added). It is common experience clinically that larger amounts 
of dextrin-maltose preparations may be fed as compared with the 


simple sugars. Obviously, when for over 20 years 


there is a lessened sugar tolerance 
such as occurs in many digestive disturbances, dextrin-maltose com- 


pounds may be used to advantage.” (Queries and Minor Notes, J.A.M.A., 88:266) 
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Give a 
‘Light Correction Too! 


The harshness of bright city streets—blinding reflec- 
tions, and dazzling automobile headlights cannot be relieved 
by anything except a lens which softens and tones down the 
volume of light. Soft-Lite Lenses transmit all the rays of 
the spectrum evenly and uniformly. They protect the eyes 
by softening and moderating the intensity of light — 
eliminating Glare which causes eyestrain, headaches and 


other disturbances of the nervous system. 


Give your patients protection as well as correction— 


Prescribe glare-absorbing 


SOFT-LITE LENSES 


“Geatured in Orthogons !” 


WHOLESALERS OF 


EVERYTHING OPTICAL HIGH-CLASS Rx WORK 


MIAMI 
ATLANTA PETERSBURG 
AUGUSTA 2 RALEIGH 
BIRMINGHAM ROANOKE 
CHATTANOOGA : RICHMOND 
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The use of Tryparsamide should 


have first consideration 





Clinical reports after Tryparsamide treatment indicate that forty to fifty 
per cent of cases of early paresis show symptomatic improvement. The 
treatment is inexpensive; does not disrupt the patient's daily routine 


of life and is available through the services of his personal physician, 


Clinical reports and treatment methods will be furnished on request. 


MERCK & CO. Inc., Rahway, N. J. 
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MTLE CREEK SANITARIUM 
MIAMI-BATTLE CREE 
WELL equipped establishment conducted on the ense, obesity, malnutrition, constipation, colitis, may re 
Battle Creek plan. Battle Creek regimen and meth- ceive the special care they require while enjoying the 
ods. Battle Creek trained physicians, nurses, dieti- advantages of incomparable South Florida Climate 
tians, and attendants. A place where persons suffering Open from November 7 to June 1, 
H from hypertension, myocarditis, arteriosclerosis, renal dis- For literature, addres 
| 





MIAMI-BATTLE CREEK SANITARIUM, MIAMI SPRINGS, |MIAMI| FLORIDA 
The only Authorized, “‘Battle Creek’? Establishment in the South 














THE TUCKER SANATORIUM., Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 
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The Tie Between Physician 


and Manufacturer 


PUTHOUGHE the physician and 

the manufacturer of medical 
products have many unrelated prob- 
lems, they are both interested in know- 
ing the truth about therapeutic agents. 
\n increasing amount of research is 
being done by the manufacturing phar- 
macist but the final evaluation of a new 
therapeutic agent is accomplished in the 


clinic. The increasing co-operation be- 


tween physicians and the maker of med- 
ical products ts an encouraging trend. 

The therapeutic availability of Hetin 
(Insulin, Lilly), the Liver Extracts and 
Concentrates, Ephedrine, Merthiolate, 
Amytal, and Sodium Amytal illustrates 
the accomplishments possible through 
the co-operation of investigators in 
clinies and universities with the re- 


search laboratories of the manufacturer. 


ELI LILLY AND COMPANY 


Indianapolis, Indiana, U.S.A. 
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LIVER EXTRACT (No. 343) Bulk * 


LIVER EXTRACT (No. 343) Vials 
LIVER EXTRACT (No. 343) Vials 
EXTRALIN 


i928 
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the prox liver, made 
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2. First reduction made pos 4. The frst result in econumy ‘ 
i. sible by production economies to patient from the y re | 
MH seatch which produced Ex 
“. tralin ; 
Some ANt 








Extralin is Easy to Take 


EXTRALIN, LILLY. is a liver-stomach concentrate for oral 


treatment of pernicious anemia. 
PoTENC ae ee Ree ieee iets mlascetialinc ciatians 
OTENCY... Hhaech lot is tested on pernicious anemia Cases 
in relapse. 
CONCENTRATION... Adequate doses can be given easily. 


Price... Costs patient less than its therapeutic equivalent 
in raw calves’ liver. 


Supplied through the drug trade in bottles of 81 and 900 Pulvules 
~ y TY§r ’ ; 1 i rT 
ELI LILLY AND COMPANY 
Indianapolis. Indiana, U.S. A. 
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BEHOLD A 


yw big eyes cloud with 
tears and little lips frame 
an obstinate “I won’t,”’ a serious 
handicap confronts the mother 
in carrying out your instructions. 

Sometimes there is nothing 
that can be done about it. Any 
effort on your part to make the 
treatment easier to follow might 
mean a compromise with effec- 
iveness. But in vitamin therapy 
that is, happily, no longer the case. 

Now, by prescribing Parke- 
Davis Haliver Oil, you can obtain 
full therapeutic effects from a few 
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RUGGED INDIVIDUALIST 


friendly drops instead of terrify- 
ing teaspoonfuls of cod-liver oil or 
other hard-to-take preparations. 

Parke-Davis Haliver Oil prod- 
uts simplify and solve the troub- 
lesome question of how to 
administer vitamins A and D 
scientifically and at the same time 
pleasantly. This means less revolt 
among your younger patients— 
a program that mothers can fol- 
low out #0 the letter. And it also 
means that you can now admin- 
ister vitamins A and D in a form 
which is really acceptable to 


adults who, as you know, often 
are the biggest babies of all when 
it comes to taking medicine they 
don’t like! 

Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D, in 
bottles or in capsule form) is 
available at practically all drug 
Stores in the United States and 
Canada. 





HALIvVeR O1L WITH VIOSTEROL-250 D 
Contasning 32,000 estamin A units (U.S. P. X.) 
and 3,333 wstamin D units (Steenbock) per gram. 

HAtiver Oi PLAIN 
32,000 vitamin A wnsts (U.S. P. X.) and 200 


ram 





estamin D wnsts (Steenbock) pers 








PARKE, DAVIS & CO. - The World’s Largest Makers of Pharmaceutical and Biological Products 
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A SCIENTIST or | 
A DIFFERENT TYPE 
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Tuis is not the im- 
pressive picture of a 
scientist peering ” 
through intricate in- - 
struments and setting 
down miraculous fig- . 
ures that will enable if 
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NATIONAY 
PNEUMON 


ERA 


The Research Laboratories of The National Drug Company have made close studies of 


producing and refining Anti-Pneumococcic Sera. A method of immunizing horses and 
a process of concentrating and refining pneumonia sera have been devised enabling us 
to offer super-refined and extra-concentrated sera approximating six to ten times the 


potency of the unrefined sera, with a corresponding decrease of inert solids and proteins. 


The chill producing substances have been largely removed. 


The Refined Pneumonia Sera contain all the specific antibodies, agg!utinins, or other 
antitoxic or antibacterial substances contained in the whole sera; are crystal clear and 


of the same viscosity as normal serum; the pH is adjusted with meticulous care. 


Doses of 10 to 20 ce., repeated every six to eight hours, or as advisable, may be given 
until a favorable response is secured. The patient’s sputum should be typed early and 


if Type I, II, or III pneumococci are present the serum should be continued. 


Pneumonia Polyvalent Serum for Types I, II, or III pneumonia. 
Pneumonia Bivalent Serum for Types I and I] pneumonia. 


Pneumonia Monovalent Serum for Type I pneumonia. 


Super-Refined and Extra-Concentrated Pneumonia Sera are 
furnished in 10 cc. perfected syringes with chromium (rustless 
steel) intravenous needles and in 20 ce. ampoule vials. Detailed 


information on request. 


HE NATIONAL DRUG COMP! 


=, PHILADELPHIA 4 De 
= 


/ 


—S— 










~~ 





~ 




















Send detailed information on Refined Pneumonia Sera per Jour. Fla.Med. Ass'n. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 




















EXTRALIN, LILLY 


A liver-stomach concentrate for the 
oral treatment of pernicious anemia, 
characterized by the following out- 
standing advantages: 

Greater in therapeutic efficacy per unit 
of weight than any other commer- 
cially available liver product for 
oral administration. 





Uniformiy potent and dependable. 

Supplied as Pulvules (filled capsules), 
easy to take, and conducive to un- 
interrupted treatment. 


Lower in cost than an adequate daily 
ration of calves’ liver. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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EVAPORATED MILK IN INFANT FIED- 
ING—A CLINICAL STUDY OF 
340 CASES* 
WARREN QuiLLiaAn, M.D., 
Miami. 

We must face the fact that our modern way 
of living is making it quite difficult for mothers 
to nurse their babies. There is a constant need 
for an easily digested, simply prepared, inexpen 
sive milk for infant feeding. A satisfactory 
food for babies is one which promotes normal 
growth and development, is palatable and readily 
infant 


Such excellent students of 


Marriott,> Kerley? and 


assimilated, 
feeding as Brennemann,! 
others! * © have agreed that evaporated milk ful 
Their carefully con 


fills these requirements. 


trolled work has been done with both the well and 
the sick infant. 

Until recently there was a general prejudice 
against the use of a canned milk in the prepara 
tion of food forthe baby. But this has changed 
The public in this period of economic stress. ts 


cay 


er to accept a convenient, mexpensive form 
of pure milk. The informed medical profession 
is delighted to have available a clean, safe milk 
of uniform composition. 

Considerable attention has been devoted to the 
subject of evaporated milk in infant feeding 
since 1929, James A. Tobey‘ in the March 
(1933) issue of the Archives of Pediatrics pre 
sents an excellent summary of clinical reports in 
recent scientific literature concerning the feed 
ing of evaporated milk to babies. Those intet 
ested in the technical details of the preparation 
of the milk, its nutritive value, vitamin and min- 
eral efficiency are referred to articles dealing 
more specifically with these problems in the rela 
tionship of evaporated milk to proper infant 
feeding.® - 10-11-12 1 


vaporated milk is not a proprietary baby 


food. It is simply cow’s milk, concentrated and 
confused with con- 


beet 


sterilized, and must not be 
densed milk, to which cane or sugar has 
heen added as a preservative.”4 Deming and 
Davis!® concluded after bacteriological investiga- 
tion of one hundred and fifty-four cans of evap- 
_ “Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, Mav 2-4, 1933. 


Jacksonville, Florida, January, 1934 


Number 7 


orated milk with anaerobic and aecrobie cultures 
that this milk is practically sterile. The uniform 
itv of composition is invaluable to the physician 
in preseribing a formula. Government super 
vision requires not less than 7.89 milk fat, not 
less than 25.5% total solids." Complete diges 
tion is assured on account of the very small, fri 
The fat undet 


17 18 


able curd in the stomach." 
goes homogenization in the process of evapora 


tion, 


This study includes a series of three hundred 


and forty cases observed since 1928. Gain in 


weight was considered the best criterion as to 


whether the child was thriving, because it was 


assumed that vomiting, diarrhea or other unto 


ward symptom would difinitely influence — the 


weight curve. 
Infants was seen in 


Clinic 


The first group of eighty 
the Miami City Welfare 
normal feeding cases, of which seventy-six were 
full \ges 


varied from three weeks to one year. ‘Che usual 


These were 


term and four premature infants 


lack of cooperation was encountered with a few 


of the mothers. The accuracy of the follow-up 


information is largely due to the efforts of two 


nurses, Miss Jean Waldron and Mrs. Florence 


Cooper. ‘Table 1 summarizes the data obtained : 


INFANTS Miami Crry WeEL- 


CLINIC, 


SUMMARY 80 
PARI 


TABLE 1. 


Average Gain Average Period 


per Week of Observation 
in Ounces. in Weeks. 
43 Receiving Evaporated 
Milk Formulas 4.90 17 
37 Receiving other Forms of 
Modified Cow’s Milk 4.29 15.5 


The suitability of evaporated milk with this 
group of infants was noted because in most in- 
stances refrigeration of the prepared formula 
was not possible; limited finances made an inex 
pensive milk necessary ; and simplicity of prepa- 
ration adapted itself well to the average mental 
plane of the parents. 

The second group consisted of sixty newly 
born infants observed at the Jackson Memorial 
Hospital. Thirty of these were given evaporated 
milk as the sole feeding or as a complement to 
breast milk. These were compared with a sim- 
ilar control group of thirty, who were fed breast 


milk alone or in combination with some form of 
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cow's milk other than evaporated. lor uniform- 
itv, the formula of evaporated milk consisted of 
a stock solution : 

Unsweetened Evaporated Milk. . 6 ounces 


Boiled Water 


Beta Lactose ......<.. 


12 ounces 


1, ounce 


This was patterned after the basic formula ad 
vised by Sauer.'”) The infant was allowed to take 
varving amounts of this mixture according to 
desire. When there were more than four or five 
stools in twenty-four hours, the amount of lactose 
in the stock formula was reduced temporarily 
With one exception, the formula described above 
was well borne. {fn this instance there was con 
siderable vomiting. The symptom was readily 


controlled with small doses of phenobarbital 


before the feedings. Figure 1 shows graphically 
the average gain in weight of these newly born 


(white) infants. 





sean ewvRen ot w 3,0 33, 0ef as ae 45 80,8) Te ee 


PIG. I — GRAPH OF AVERAGE GAIN - 60 NEWLY BORN DIFAS 


JACKSON LUAORIAL BOSPMaL (Wirtz) 
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— 30 DFAvTS mantel piste MILE MODIFICATION 











Table Z 


information obtained from the hospital records 


represents a condensed summary of 


of these SIxty infants 


TABLE 2. 


(A) (B) 

Evaporated Milk Other Milk 
Average Birth Weight (lbs.) 7.05 7.33 
Average Discharge Weight (Ibs.) 7.09 da) 
Average Stay in Hospital (days) 7.70 6.35 


TABLE 3. 
ANALYsIS OF HosprraL Recorps or 30 Newrty Born IN- 
FANTS RECEIVING EvAporRATED Mik MIxTures. 


Birth Discharge Net Gain Stay in 

Weight Weight inOz. Loss Hospital Remarks 

4:101% 4:34 7 02. 4 days Premature 
Release 

7:1 6:9 8 oz. 2 days Signed 
Release 

4:10 4:9 ‘ 1 oz. 7 days 

8:0 8:12 12 9 days 

6:13 6:12 ‘ 1 oz. 3 days 

7:4 7:10 6 8 days 

6:12 oa 5 5 days 

6:4 6:12 8 10 days 

$:2 8:2 gies 9 days 

4:6! 4:1 5'40z. 15 days Premature 

ye 12 5 oz. 4 days 

9:12 9:14 2 14 days 

7:14 733 1 oz. 12 days 

9:4 8:8 oss 12 oz. 4 days 

54 535 1 wpiet 4 days 

6:13 6:11 2 oz. 3 days 

7:13 7:10 3 oz. 9 days 

7:6 y fe 1 oz. 8 days 


Two of the infants were premature and lost 
weight but their stay in the hospital was so brief 


that no conclusion was drawn. The period of 
observation in this group averaged seven days, 
QF the ten who were given solely the evaporated 
nulk mixture from birth, eight had regamed their 
birth weight before dismissal from the ho pital. 
loss im 


The initial weight after birth averaged 


less. Routinely, feedings were begun sixteen to 


eighteen hours after birth. The figures indicate 
that m this small group of cases evaporated milk 
born 


served adnurably as a feeding for newly 


infants. Marriott and Schoenthal® have reported 
a darger series in 1929, and state that “there were 
no cases in which it was found necessary to sub 
stitute some other form of milk for the evaporated 
milk because of untoward symptoms or failure to 
do well.” 

The third group con isted of two hundred in 
fants observed in private practice over a period 
from November, 1928, to April, 1933 Half ot 
this number who were fed evaporated milk and a 
horns ol 


similar number receiving various othe: 


nulk modification were studied for comparison 


Data were obtained from chart records without 


differentiation be 


VIL of these 


special sclection Of cases o1 


tween well and sick babie children 


received in addition to the milk formulas. the 
usual orange juice, cod liver oil or irradiated 
crgosterol At the ave ol four months, as a 
rule, cereals were added and at the age of six 


months usually vegetable puree or soup was 


hegun. ‘There were the usual intercurrent respi 
atory infections and other minor illnesse No 
set rule of milk modification was followed and 
the series includes children fed both sweet and 
acid mixtures of evaporated milk. Dextri-Mal 
tose, Imperial Granum, lactose and Karo Syrup 


constituted the extra carbohydrates added. Re- 


Pable 4. 
ANALYSIS OF CHART RECORDS OF 200 INFANTS 
(PrivaTre Cases.) 


Evaporated Milk Other Milk 
(weeks) When 


i 
sults are summarized in 


TABLE 4. 


Average Age 


First Seen $.78 7.40 
Average Weight (pounds) 

When First Seen 10.20 9.75 
Average Period Under Ob- 

servation (weeks) 21.20 13.10 
Average Gain (ounces) per 

Week During Period Ob- 

served 6.16 5.32 


SUMMARY AND CONCLUSIONS 

1. Babies fed on properly prepared mixtures 
of unsweetened evaporated milk seem to thrive 
as well as those fed on other modifications of 


cow’s milk. 
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QUILLIAN: EVAPORATED MILK IN INFANT FEEDING 


2. The chief advantages of the use of evapor 
ated milk are ease of preparation, ready digest! 
bility, economy and satety. 

3. A study of three representative types ol 
infant feeding problems reveals no detimite dis 
advantage in the use of evaporated mulk. 

4. This study is a review of clinical records 
and not an experiment attempting to prove the 
The 


moditied, 


value of evaporated nulk for miant feeding 


conclusion is) evident that, properly 


evaporated milk may he considered a satistac 


torv food for imlants, 
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DISCUSSION 


Dr. George 1,. Cook, Tampa 


lam impressed with the fact that Dr. Quillian’s 
message to us is most opportune. Tle presents 
for our consideration a method of teedimye mitants 


that is efficient, contaming the essential elements 


for growth and development ; one that is econom 


ical and certamly the safest as far as the possi 


Iility 


\ few years 


of contamimation is concerned 

avo the use of evaporated mulk 
in) wntaanet feeding was looked upon by the pedi 
atrician and public as an unfair procedure as tat 
as the 


medicine Changes from time to time as tar as 


infant was coneerned. ‘Phe practice of 


preseribing and methods of diagnesi are con 


cerned, and so it is with mfant feedimyg.  Oun 


scientific dvestigations 


methods ¢ hange because 


are continually relieving us of HWHpressions 


Now, an 


viduahity, and that 


infant is an mdividual, has an medi 


individuality differs im each 


mental and physical make-up, digestive pecu 


every infant difference is im then 


liarities, ete Therefore, we can not do any one 


thing or feed any one food to all babies and 


expect them to uniformly do well 


My experience has taught me that evaporated 


milk agrees ina larger number of cases than most 


other one food, but it does not go m every 


My 1den ol 
Ilorida Docalone 


When 


evaporated milk it can usually de 


ally 


an alme food of this 


t periect 
hall 


do poorly on 


CAasSC 


type bow would be kimumned 


evaporated milk ocul one 


attributed to 


the high fat content I must confess that | am 
not entirely evaporated milk minded 1 stall en 
jov figuring formulas trom certified cows’ mull 
and further conte that this is my. routine 
method when the supply is avaiable 

Permit me to reiterate the fact that Dr. Ouil 


han has brought us a most inportant message, 
cconomlecally and scientifically sound, and, best 
of all, a procedure that, if followed carefull 
will still further reduce infant mortality im ou 
tate 
Dr. Willian Wekithben, Mian 

Qn studying Dr. QOuillian’s paper, one is im 


pressed with his care in preparing himself from 


the literature, and in collecting his data from: hi 


observation also with his) characteristi 


own 
conservatism in drawing his conelusions from 
three different environmental actor It is ory 
inal work like this that enables us to establish 


definite and conclusive facts, particularly valuable 


in the safe and sane feeding of infant 
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It is a great satisfaction to some of us here who 
date back to the many milk-borne epidemics of 
the first years of this century to see the infant 
mortality rate cut right in two, due to milk in- 
spection, cleanliness, pasteurization, education of 
mothers and doctors, and simplification of for- 
mulas, so that, as we heard today, they are almost 
fool-proof now. 

It is gratifying to us to have demonstrated a 
type of milk that has decided advantages over 
bottled cow's milk, in being easily available, diges- 
tible, concentrated, economical, palatable, sterile 
therefore safe, partly desensitized, uniform in 
composition, nutritionally adequate, dependable, 
and free from tuberculosis. 

It has been found valuable in pylorospasm, 
pyloric stenosis, in  prematures, infections, 
eczema, gastric ulcers, and in traveling. 

Another observer (Lillian Kositza of Los 
Angeles, in the Journal of Pediatrics, St. Louis, 
Vol. 1, No. 4, p. 426, Oct. ’32), recently made 
similar observations on 217 normal feeding cases 
and 13 prematures. She concluded that : 

1. The average normal baby is able to simulate 
unsweetened evaporated milk as well as, or better 
than, bottled cow’s milk (boiled or pasteurized) 
during the early months of life when milk con- 
stitutes the sole food, as evidenced by weight 
increase. 

2. Similar results were obtained in the pre- 
mature infants. 

3. The gain in height is practically the same 
on both foods. 

4. Vomiting at the onset of the experiment 
was reported more frequently in the unsweetened 
evaporated milk group. Whenever the mother 
could be persuaded to continue, especially if a 
good gain in weight was evidenced, the vomiting 
was later reported as “just spitting up.” 

5. Diarrhea was not as frequent on unsweet- 
ened evaporated milk as on bottled cow’s milk. 

6. Constipation, although frequently com- 
plained of, was not more marked than on bottled 
cow’s milk. 

7. The relative frequency of infections as 
evidenced by colds, ete., was about the same in 
both groups. 

8. The relative incidence of rickets was a little 
more marked in the unsweetened evaporated 
milk group, undoubtedly due to the fact that the 
babies showing active rickets did not receive 
cod liver oil or viosterol until the rickets was dis- 
covered by roentgenogram, this in spite of the 


fact that cod liver oil is included routinely in the 
feeding regime. 

9. The developmental points as sitting alone, 
crawling, standing, walking and eruption of the 
first teeth, were almost identical for both groups. 

Granting that the big tough casein curd of 
cow’s milk was fit only for calves’ stomachs, 
being far different from the floceulent lactalbu- 
men curd of mother’s milk, thirty-five years ago, 
on the Boston Floating Hospital for summer 
complaint, we regarded it a real catastrophe if a 
mother lost her breast milk. And yet today, we 
heard Dr. Quillian open his paper by saying that 
we must face the fact that our modern complex 
way of living is making it quite difficult for 
mothers to nurse their babies. Today the moth- 
ers no longer regard it as a tragedy, but usually 
take weaning quite philosophically. 

Years ago, we jumped from formula to for- 
mula, hoping to hit on the correct one by chance. 
It was the custom to start all gastro-enteric cases 
on a course of calomel, gr. 1/10 every half hour 
castor oil 
Then the 


poor baby was put on starvation treatment of 


for ten doses, then send a dose of 


through as a chaser of the calomel. 


barley water to get rid of the green curds and 
mucus, even for a week or two, until he was so 
weak he had no power left to come back, a thing 
which Marriott warns against now—a food with 
insufficient calories. 

I recall the satisfaction obtained in the infancy 
of infant feeding by using Imperial Granum to 
modify the cow’s milk. I did not realize then 
that the curd was softened for digestion, first 
by dilution with a cereal gruel, second by being 
brought to a boil, and third, occasionally, I added 
lime water or another alkali-sodium citrate; 
again, the starch of the Granum wheat flour re- 
placed some of the sugar which often was caus- 
ing a scalding diarrhea. 

It remained for Marriott to demonstrate that 
the buffer action or capacity of cow’s milk to 
neutralize the hydrochloric acid of the baby’s 
stomach, lowered the hydrogen ion concentration 
below the point for optimum gastric digestion. 

3y adding lactic acid or acid fruit juices to whole 

or diluted cow’s milk, the subnormal acidity was 
corrected and proper digestion ensued by pro- 
ducing, too, a small soft casein curd. 

Brennemann fed a group of acutely ill infants 
unsweetened evaporated milk and decided that 
they digested the feedings equally well with or 
without acidification. 
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CLARK: FLORIDA CLIMATE 


Personally, | have found it seldom necessary 
to combat colic and vomiting with antispasmodic 
drugs such as atropine or phenobarbital. If 
breast milk is inadequate, evaporated or dry milk 
is a satisfactory complemental feeding. 

To calculate a formula is simple. Suppose an 
infant of eight pounds requires two ounces of 


certified milk per pound of body weight : 


Re OOM SIR Gis kien aude csanneen es 16 02. 

NN abe axne deco wcaaeeannse 1 oz. 

Water to make total... .c66sssicca<s 30 07. 
The equivalent is: 

I BIE 9.5. v.06. bead ccte ween 8 07 

rr eer reer Teer ee re 1 oz 

Water to make total. <..........cecdecces 30 oz. 


Gradually increase the sugar or syrup to 11% 
oz; increase the evaporated milk and decrease 
the water until they are half and half. 


EEE fiitddveeesesenanes lO oz 
Dextro Maltose, Lactose, cane sugar or 

Karo SUED 6 scbsicwic Cawic.e age o> oisiy's 1% oz. 
PI as orc ceas ai aie ec aie a wi a teiaarie een 16 oz. 


It was interesting to glance over the pediatric 
literature this last year and observe some of the 
present reactions on breast milk. The titles are 
like this : 

“Human Milk Studies”; “Variations During 
the Day in Volume and in Composition of Fat, 
Total Solids and Nitrogen, Ash, Calcium, Phos- 
phorus and Chloride Components”; “Demon- 
stration of Toxic Substances in Milk of Lactating 
Women During Menstruation” ; “Occurrence of 
Nicotine in the Breast Milk After Cigarette 
Related to 
Human 


Smoking”; “Emotional Problems 


Breast-feeding’; “Iron Content of 
Milk.” 

Of interest, too, is the study of soft curd milk. 
The curds in the infants’ stomachs were softer 
than those after taking unboiled, certified milk ; 
equal to those of boiled milk; but larger and 
tougher than those of evaporated or breast milk 


which were about equal. 


Dr. Warren Quillian, Miami (concluding) : 

I would like to emphasize just one point : Evap- 
orated milk is not suggested as a panacea in all 
I also favor the use of certified cow’s 
milk in infant feeding. And I think that if the 
Doctors in the Florida Medical Association and 
the members of the component medical societies 
insisted on the mothers using certified cow’s 


cases. 


milk, there would be no need to look for a sub- 
stitute milk for infant feeding. Proper modifi- 


cation could be made. But, because the use of 
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impure so-called “fresh milk” so frequently 
causes trouble for the physician who is attempting 
to devise a proper formula, I wish that this mes- 
sage could be taken back to the home societies: 
that the members of the Association be acquainted 
with the advantages of certified cows’ milk, but, 
rather than take a chance on an improperly pre- 
pared milk, use something that is safe, con- 
venient, sterile and suitable in composition. 
These latter qualities are possessed by unsweet- 


ened evaporated milk. 


FLORIDA CLIMATE* 
S. A. Crark, M.D., 
Lakeland. 

The medical profession of Florida will have 
to become more cognizant themselves of Florida’s 
climate as a health producing agent if we would 
spread this knowledge. Furthermore, if this 
beneficent factor is to become a boon to those 
who need it and are able to come within our bor- 
ders, it behooves us, both as individuals to our 
personal contacts and collectively to our nation 
at large, to disseminate this knowledge. 

Florida does have a health-producing and dis- 
ease-preventing climate. This statement is af- 
firmed by scientific facts, observations by compe- 
tent clinicians over long periods of time, and by 
records from the Bureau of Vital Statistics. 

Comparatively recent investigators in bio- 
chemistry have shown that calcium is the greatest 
mineral factor in the metabolic processes of our 
bodies and also that it is the gateway through 
which most of the other minerals enter the vari- 
ous cellular structures of the viscera. The fur- 
ther observation has been made that calcium in 
the system is practically inert except in the pres- 
ence of one of two elements, namely, vitamin D 
or ultra violet irradiation. In the presence of 
either of these factors the effect is identical, these 
two agents causing an increased absorption from 
the intestines, an increase in deposition of cal- 
cium salts and a correction of faulty metabolism. 
According to Cantarow, calcium plays the greater 
part in the following functions: development of 
bone, myocardial contractions, blood coagulation, 
and nerve excitability. 

It is not within the province of this paper to 
discuss the action of phosphorus and the para- 
thyroid hormones acting in conjunction with cal- 
cium, but to impress upon us the great and neces- 
sary uses of calcium and that it is only available 

*President’s Address, presented before Florida Mid- 
land Medical Society, Lakeland, Oct. 26, 1933. 
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either in the presence of vitamin D or sunshine. 

Unfortunately, vitamin D is very scarce and 
the supply inadequate in ordinary foods, being 
found, except in minute quantities, only in butter, 
cream, egg yolks and artificially furnished in fish 
oil. On the other hand, solar rays in Florida 
are available in almost unlimited quantities due 
to the fact that we are near the sun and our rays 
are more direct and intense. Furthermore, our 
atmosphere is nearly free from both smoke and 
dust; outdoor exposures are seldom prevented, 
even in winter, by severe temperatures, cloudi- 
ness or fogs. (The average number of days each 
winter in this section of Florida with a tempera- 
ture below 32 degrees is three and the average 
number of fogs twelve, and these usually only 
for a few hours. ) 

The practical application of these facts means 
that all those conditions due to calcium deficiency 
may he benefited here. Some of these are rickets 
and underdevelopment in childhood. (1 heard a 
leading pediatrician in New York say that more 
than 8007 of all children in that city showed evi- 
dence of rickets, while we know here that even 
among our poorest it is far below those figures ). 
Tetany is another condition due to calcium de- 
ficiency, as is dental caries and many of the ner- 
vous diseases. 

lor centuries the beneficial effect of sunlight 
has been noted by clinicians. During the past few 
decades Rollier has been the leading advocate of 
supervised sunbaths as a curative measure in 
chronic infections. He says: “The rays of the sun 
are converted in the skin directly into specific 
chemical energy.” He further states that helio- 
therapy stimulates metabolism and thus makes 
reconstruction in the body possible. Indiserim- 
inate sunbaths are very dangerous while the 
value of properly regulated ones cannot be exag 
gerated. 

xtra thoracic forms of tuberculosis respond 
especially well to sunbaths and thus sufferers 
from tuberculosis of the joints, bones, Ilvmphatic 
glands, skin and peritoneum do well in Florida, 
where the mild climate and the large number of 
sunny days make direct exposures possible. 

As to pulmonary tuberculosis, the opinion of 
the majority of authorities is that in those cases 
which are incipient or uncomplicated it makes 
little ditference as to climate, whether they are 
in cold or warm, dry or moist, high or low alti- 
tude, provided they get plenty of fresh air, rest, 
good food and a suitable environment. Even in 


these, we find Florida furnishing unusually suit- 
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able and enchanting surroundings, and Guy Hens- 
dale says the moral effect of bright sunny days 
and plenty of them is very great. lishberg says: 
“Suggestion as a factor in the treatment of tuber- 
culosis has not been given the credit it deserves,” 
Our bright sunny days are conducive to a good 
mental attitude. However, other clinicians with 
years of experience are of the opinion that care- 
fully regulated irradiations are very beneficial in 
pulmonary tuberculosis. 

In determining a location for advanced pul- 
monary cases the effect of the climate upon the 
heart, blood vessels and nerves are the deciding 
Con- 


tra-indications for sending pulmonary tubercular 


factors, rather than the lesion in the lungs. 


patients to high altitudes, according to Iishberg, 


are dyspnea due to pulmonary emphysema, 
asthma, cardiac hypertrophy or fatty degenera- 
tion of heart muscle, nephritis and arteriosclerosis. 
Knight would not have those above fifty years of 
age or those with a tachacardia above a rate of 
100 go to a high altitude. 

Mlorida, with a coast line of approximately 
1,500 miles and no part more than seventy-two 
miles from the coast, the lower part of the penin- 


sula being swept by trade winds, practically 


gives us a marine climate. According to 


Schroeder, sea air has a profound influence upon 
the heart and blood vessels. The cardiac activity 
is inercased and the pulse slowed. ‘This, he states, 
is due to the currents of air and the greater con- 
ductivity of moist air. As a result, the blood 
vessels contract and the skin is cooled. 

The conclusion from the above facts is that, 
with the exception of tubercular suspects and the 
Incipient cases without complication, our climate 
is superior by far fo the average climate for all 


other types of tubercular cases. But remember 
that 


even light up a quiescent case 


indiscriminate sunbaths may aggravate ot 

Not only are those cases of tuberculosis with 
cardiac lesions benefited by this climate but this 1s 
also true of heart diseases independent of tuber- 
culosis. specially those associated with high 
blood pressure and chronic nephritis find a favor- 
able influence upon them here. 

Rollier savs the skin is the ideal factor for reg- 
ulating the blood circulation. ‘The sun and air 
baths act in a most favorable manner upon the 
fine network of capillaries in the skin which reg- 
ulates the blood circulating in the entire organism. 


the York 


School, says that in his opinion the open air 


Shears, of New Post-Graduate 


treatment of pregnancy in general and its toxemia 


in | 
the 
my 
ing 
asi 
this 
the 
pre 
unl 
pat 
mai 
the 
( 
the 
tol 
tio! 
I 
viti 
foll 
tha 
and 
as 
Pet 
wit 
fro 
tot 
con 
Oh 
stat 
He 
div. 
nor 
the 








v Hens- 


ny days 
rg says: 
! tuber- 
serves,” 
a good 
ns with 
at care- 


ficial in 


ed pul- 
on the 
eciding 

Con- 
ercular 
shberg, 
ysema, 
renera- 
lerosis, 
pars of 


‘ate of 


mately 
tv-two 
penin- 
tically 
yy to 
* upon 
ctivity 
states, 
r con- 


blood 


that, 
id the 
imate 
or all 
unber 


te or 


with 
his 1s 
uber- 
high 


ivor- 


reg- 
1 air 
1 the 
reg- 
ism. 
uate 

air 


mia 


~~ 


BLACK: WORKMEN’S COMPENSATION LAW 


in particular will soon be as well recognized as 
the fresh air treatment of tuberculosis. During 
my eight years’ residence in Florida, though giv- 
ing special attention to obstetrics, | have not seen 
a single case of puerperal convulsions. A part of 
this has been due to close prenatal care, even to 
the point of premature inductions of labor to 
prevent it, but I think in part it is due to the 
unlimited fresh air and sunshine to which all our 
patients have access. Puerperal infections in 
many hospitals are treated by placing patients on 
the roof in the sunshine. 

Observations by other local men have shown 
the comparative infrequency of sinusitis, mas- 
toid infections, and the deeper respiratory infec 
tions associated with pertussis and influenza. 

Records from the U. S. Bureau of Census of 
vital statistics for the last vear (1932) show the 
following interesting and noteworthy facts: first, 
that the deaths per 100,000 population from lobar 
tS in Florida 
85 in 


and bronchial pneumonia are only 
New York state, 


Pennsylvania and 75 in Ohio, where the severer 


as compared to 89 in 


winter climates prevail; also that the death rate 
from whooping cough, which is frequently due 
to the complicating pneumonia, is 2 in Mlorida as 
compared with 4.6 in’ Pennsylvania and 5 in 
Ohio, or less than half as much as in the northern 
states. Data from the Florida State Board ot 
Health for the year 1929, in which the state is 
northeast, 


that 


divided into four distriets—namely, 


northwest, southeast and southwest show 
the death rate from pneumonia is lower in the 
southwest district than in any other in the state, 
being only a litthe more than half that in the 
northwestern district and that deaths from influ- 
enza are considerably less than one-half the num- 
district. ‘This would 


the northwestern 


show the relative pneumonia mortality rate of our 


ber in 


immediate section as compared to northern states 
even much better than shown by the above quoted 
This 


definite lowered mortality is unquestionably due 


data which refer to the state as a whole. 
to the direct bactericidal effect of sunshine to- 
gether with the increased resistance produced by 
the solar rays. 

These statistics further show that deaths from 
heart diseases are respectively as follows per 
100,000 population : Florida 196, New York state 
302, Pennsylvania 259, Ohio 235. Although our 
death rate from heart diseases is less than two- 
thirds of some of the states, we must consider the 
fact that literally thousands come here in old age, 
which makes it even higher than it would be under 
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normal We therefore find the 


observations made, that our climate is especially 


circumstances. 


beneficial to these chronic diseases, borne out by 
our government statistics. 
In conclusion, we summarize the Florida cli- 


matic factors as follows: first, that due to the 
avatlability of sunshine with its resultant effect 
upon calcium metabolism, those diseases result- 
ing from this deficiency, such as rickets, tetany, 
underdevelopment, dental caries, and many ner- 
vous diseases, are benefited markedly in this see- 
tion; second, that by reason of the stimulating 
effect of ultra violet rays upon the defensive 
mechanism of the system and its reconstruction 
forces, all persons with chronic infections such 
as tuberculosis, especially of bones and joints, 
sinusitis, rheumatism, ete., are aided in overcom- 
ing their handicaps ; third, that as a result of the 
known low mortality rate of influenza and pneu- 
monia in Florida and also the favorable influence 
of our marine atmosphere upon chronic heart dis- 
eases, high blood pressure and nephritis, this is 
an ideal land for the aged and feeble, adding many 
vears to their life expectancy. 
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WORKMEN’S COMPENSATION LAW 
NELSON M,. Biack, M.D., 
Miami. 

Why is a progressive commonwealth like Flor- 
ida one of the four States of the Union in which 
there is no Workmen’s Compensation Act or 
Industrial Commission? In the opinion of the 
writer, the members of the medical profession of 
Florida are in part to blame, in that they have 
not, as a body, aided in securing passage of the 
bills which have been presented before the legis- 
lative bodies. Whether this is due to a lack of 
initiative or lack of interest in matters politic, or 
the proverbial proneness of medical men not to 
meddle with questions which they deem are out- 
side of their own profession, or from modesty, 
or the fear that the industrial public will think 
they are interested in legislation that will aid them 
financially, is problematical. 
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Admitted for argument’s sake that a sound 
Workmen’s Compensation Law, properly admin- 
istered by an Industrial Commission, will bring 
in additional revenue and one that will be as- 
sured ; are the doctors the only ones to benefit ? 
If we are idealists, even to a certain extent, in 
our practice (few of us practice medicine for our 
love of humanity) is not the fact that the benefits 
which accrue, not only to ourselves but to the 
disabled employee and his employer as well, in 
the States having a Workmen’s Compensation 
Law, sufficient for us, as Doctors, to do our 
utmost to have such a law placed on the siatute 
books of Florida? 

The blame for the non-passage of former 
Workmen’s Compensation Bills cannot be laid 
entirely to the doctors, however. The American 
Labor Legislation Review states: ‘The more in- 
telligent citizens of Florida had hoped the Legis- 
lature would this year (1931) place the state 
among the 44 commonwealths which long ago 
discarded the inhuman and archaic system of 
suits for damages in personal injury cases. But 
they had underestimated the cupidity of their 
ambulance-chasing lawyers, the short-sightedness 
of their employers in the lumber and allied indus- 
tries, and the ignorance of a large number of 
their representatives at Tallahassee. Upon the 
employers of the northern saw-mill counties of 
the state—especially upon the ‘pepper-box’ 
(small) manufacturers of wooden crates for 
fruits and vegetables—rests in this connection 
much of the responsibility for Florida’s back- 
wardness. But the Associated Industries must 
share the discredit for Florida’s undesirable rep- 
utation outside the state among prospective in- 
vestors and business men who hesitate to come 
in as long as Florida has no accident compensa- 
tion law. Some of the local Chambers of Com- 
merce have already protested this handicap and 
now favor modern legislation.” Thus it will be 
seen that the heads of certain industries fight the 
passage largely because of the initial expense 
which will be incurred for the instalment of cer- 
tain safety devices which will be required should 
a law be enacted. This attitude does not indicate 
a great degree of vision on the part of these in- 
dividuals for it is a fact, admitted by the indus- 
tries that fought the bills in many of the States 
now having adequate laws, that the saving in 
money formerly expended in fighting suits for 
compensation following injury has much more 


than paid for all safety devices required by law 


to say nothing of the loss in production due to 
the former longer absence of the sick or injured 
employee from work. 

I.xperience soon taught industry in the States 
which enacted laws that injuries are costly ; that 
their prevention costs considerably less ; but most 
important of all, that both accident frequency 
and severity is appreciably reduced. “Workmen's 
compensation laws have stimulated employers to 
the realization that the prevention of accidents js 
a cheaper and more satisfactory solution of the 
problem than the payment of accident benefits. 
It may truly be said that the economic motive for 
safety provisions received a decided impetus in 
the compensation legislation. This legislation for 
the first time placed a definite monetary value 
upon the more common injuries suffered by 
workmen in various types of employment. The 
employer, having been shown the probable cost 
for such injuries, was stimulated to reduce these 
costs by proper attention to accident prevention. 

“Actual experience proved that it was not un- 
usual for the frequency of accidents to drop 
from 75 to 85 per cent as a result of sustained 
and proper safety activities. The elimination of 
two-thirds of the severe accidents in industry has 
yielded enormous savings in insurance premiums 
and in life and limb.’ 

Wendell C. 


ederation of Labor, sums up the benefits which 


Heaton, President, Florida State 


will accrue to all concerned under a sound work- 


men’s compensation act as follows: 


“THE EMPLOYER BENEFITS 

“Saves waste of time, energy, and annoyance 
of courts. 

Risk and worry about exhorbitant damage suit 
awards. 

Good morale and good will of workers. 

Safety appliance encouraged by law reduces 
accidents. 

Also reduces insurance rates. 

Saves lawyer fees and court costs. 

No competitive advantage in favor of selfish, 
careless, indifferent, lowgrade employer as 
against a fair, generous employer who now in- 
sures. 

Does not lose a good worker when he is hurt 
by cause of animosities from damage suits. 

Settlement does not need to be double the sum 
to workers to provide pay for damage suit lawyer. 

Definite sum in budget to charge to overhead 
no uncertainty. 
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“THE EMPLOYEE BENEFITS 

“Saves workers’ lives, reduces number of in- 
juries. 

Saves lost days through illness from accidents. 

Prompt medical and surgical aid saves life and 
lost time. 

Prevents broken homes, humiliation of charity ; 
preserves self-respect, better standard for chil- 
dren. 

Insures modest living when accidents must 
come. 

Retains job and induces home owning, by re- 


moving friction of law suits in case of accident. 


“GENERAL COMMUNITY BENEFITS 

“Saves economic loss, unrest and disturbance 

by reducing number of deaths and injuries to 
citizens. 

Saves economic loss to doctors, grocers, hos- 
pitals, landlords, ete. 

Saves taxpayers cost of litigations, industrial 
widows’ pensions, ete. 

Reduces cases in juvenile courts, dependency, 
delinquency. 

Saves delay and cost in courts as damage suits 
are dragged to wear out plaintiff. 

Reduces cost of welfare, fraternal, union, 
church, city and county relief to aid to industrial 
victims. 

Makes possible much better relief work when 
industry bears its own burdens and industrial 
problems are met through industrial mediums.” 
Wherein 


how does the medical man benefit ? 


The question naturally arises: and 

“During the years of formative legislation on 
liability insurance and workmen's compensation, 
physicians in the United States showed but little 
interest in the movement that, within a genera- 
tion, was to be a dominating influence in the 
practice of a considerable percentage of them. 
The laws were concerned almost exclusively with 
securing the legal right of the injured worker in 
some sort of financial relief during the period his 
injury prevented him from working. 

“The medical care of the worker was looked 
upon only as a sort of first aid, and an inspection 
to determine the amount of the compensation. 
Some of the first compensation laws made no 
provision for medical care and the majority lim- 
ited it to from 2 weeks to 30 days and the cost 
from $25 to $50. 
companies, and social workers who 


Manifestly, to the employers, 
insurance 
were responsible for this early legislation, the 
function of the physician in accident cases was 


primarily that of an expert witness. From this 


attitude followed the whole chain of actions 
designed to control the choice of the physician by 
those interested in having his decisions in favor 
of small compensation. It was some time before 
it was realized that the period of disablement and, 
therefore, the amount of compensation, really 
depended far more upon the adequacy of medical 
care than on the bias of the medical testimony. 
When this was realized, there was a rush to 
increase the amount of medical care until today 
nearly half the jurisdictions place practically no 
limits on the time and money granted for this 
purpose. But the institutions and regulations 
derived from the stage when medical care was 
almost ignored and medical advice was desired, 
principally on financial questions, still remained. 

“Today it is becoming evident that every phase 
of the administration of compensation rests for 
its success upon the skill of physicians and sur- 
geons. Even the prevention of accidents, it is 
now gradually becoming recognized, is depend- 
ent more upon mental and physical examination, 
treatment, and placement of employes than upon 
mechanical safeguards, shop discipline and ‘safety 
first crusades.’ From the moment the accident 
occurs, medical care is all decisive. Medical judg- 
ment decides the extent of the injury and there- 
fore the amount of the compensation, and the 
character of the medical care determines to a 
large extent the period of disability and finally 
the methods and time for rehabilitation. 

“The medical phase of the work has increased 
until today between $70,000,000 and $80,000,000 
are paid annually for medical and hospital care 
in compensation cases, a sum nearly twice as great 
as is paid to the physicians of Great Britain 
under a national health insurance system. 

“The methods of giving medical care that have 
grown up around compensation are more sig- 
nificant than the amount of money expended. 
Secause accident victims are often members of a 
large industrial group they form natural nucleii 
around which clinics, hospital associations and 
various forms of contract practice have crystal- 
lized and grown to dominating proportions in 
Since the ruling principle of 


many localities. 


these institutions is apt to be financial—economy 
in compensation and medical cost—to protect the 
profits of insurance companies and employers, 
there has been a tendency to introduce the most 
undesirable elements of commercialism into their 
medical relations. 

“In some states chains of clinics have arisen 
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with salesmen who solicit custom for what official 
investigations have shown to be inferior service. 
Plant medical systems have been unduly stimu- 
lated by the profit motive of saving compensation 
payments rather than care for the patient. Re- 
cently these schemes have grown to include com- 
plete medical care, first of employes, then of their 
families and finally of entire communities. 

“In many of the western states plant systems 

were supported by ‘pay-roll check-offs’ which 
were legalized by compensation legislation. In 
some states organizations with a force of sales- 
men have been formed to supply this service, 
resulting in extensive systems of competitive 
contract practice the results of which are meas- 
ured more by the profits to the promoters than 
by effects on the health of the patients. These 
systems also have broken through the circles of 
industrial emploves and their families to the gen- 
eral public. Physicians have had little to say in 
directing this development. The organization 
and administration of the law and the institutions 
for medical service that have grown out of it 
have been the work of laymen. ‘The movement 
has now reached the point where in some sections 
those physicians who are engaged in compensa- 
tion and industrial work have lost touch and sym- 
pathy with the great body of practitioners and 
also, to some extent, with the traditions and ideals 
of the medical profession. 
“The whole compensation situation seems to be 
approaching a critical point in its evolution. 
Whether it will evolve into a lay controlled sys 
tem of health insurance for the industrial popu- 
lation, administered commercially, or into a sys- 
tem of adequate professionally directed ethical 
care for the workers of this country, depends very 
largely upon the extent to which physicians, 
through their medical societies, awake to the situ- 
ation and act intelligently. 

“There is immediate and urgent need for 
medical representatives in the administration of 
compensation. This need has been recognized 
and demanded by lay legislative investigating 
committees and the National Industrial Confer- 
ence Board, but has received little attention in 
most of the States from organized medicine. 

“The question of the choice of physician is a 
vital one in every phase of the subject. Wiscon- 
sin and California have recently reached what 
appears to be a fairly satisfactory compromise in 
the creation of mutually selected local groups of 
competent physicians and surgeons within which 
the patient has free choice. 


“The States where medical relations appear 
most satisfactory are those in which active com- 
mittees of State and local Medical Societies meet 
regularly with compensation administrations to 
discuss and settle disputed questions.” 

Would it not be well for The Executive Com- 
mittee, the Committee on Legislation and Public 
Policy, The Public Relations Committee and The 
Committee on Medical Mconomics of the Mlorida 
Medical Association to evidence some interest in 
the subject of Workmen’s Compensation [Legis- 
lation and formulate some plan to have the ques- 
tion discussed before the various county societies 
witha view of obtaining an expression of opinion 
as to the advantages of such legislation, and the 
ineans of presenting an united front by the med- 
ical profession of Florida to obtain the passage 
of a bill at the next session of the Legislature; 
the reports of the County Societies to be pre- 
sented to the next meeting of the State Medical 
Association ? 

It is earnestly recommended that those inter- 
ested ina Workmen’s Compensation Law read: 

1. The Economies of Industrial Medicine, by 
C. P. McCord, J.A.M.A., Apr. 9, 1932. 

2. Reports, Symposium and Surveys under the 
Auspices of The Board of Traumatic Surgery, 
published by the American College of Surgeons, 
1929. 

3. Projected study on Workmen's Compensa- 
tion, A. M. A. Bulletin, 1932. 

These articles were freely quoted in the above 
article. 

4. Medical Relations under Workmen's Com- 
pensation. (Report prepared by Bureau of Med- 
ical economics, American Medical Association, 
1933.) 
GENERALIZED LYMPHADENOPATHY 

IN CHILDREN WITH THROAT 
INFECTIONS* 
Atvyn W. Wuire, M.D., 


Pensacola. 


The symptoms of throat infections in children 


are far more indefinite and varied than those 


found in the adult. The impression gained by 
reading a text book or the literature on this sub- 
ject is sometimes misleading, for some of the 
most common findings of throat infections or 
acute upper respiratory infections are merely 
listed under symptoms or, in some cases, left out 


altogether. We all know that the text book pic- 


*Read before the December, 1932, meeting of the Es- 
cambia County Medical Society, Pensacola. 
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ture in any condition is rare, but it is my opinion 
that throat infections in children diverse more 
than almost any other condition or infection. 

The svmptom of abdominal pain in throat in- 
fections, sometimes so severe as to simulate true 
appendicitis, has been recognized for some time. 
Struthers, Freeman, and Hutchison speak of such 
a pain which they attribute to a lwmphadenitis of 
the mesenteric glands. Brennemann mentions 
this pain in connection with throat infections 
also, but hastens to add that appendicitis and 
throat infections can, and do, coexist. Neverthe- 
less, it is not common to find an enlargement of 
the mesenteric glands during a laparotomy in 
children with symptoms of appendicitis, the ap- 
pendix being normal or, at most, without enough 
pathology to account for the pain. There is 
usually an associated throat infection in these 
conditions. Granting that a mesenteric lymphad- 
enitis is the cause of the abdominal pain in 
throat infections, and from recent observations 
we would seem justified in doing this, the ques- 
tion arises: Is the enlargement due to absorption 
from the intestinal tract or systemic? If systemic, 
could we not expect to find other glands affected ? 
During the past several months, three cases have 
been seen which suggest the possibility of a gen- 
eralized Ivmphadenopathy in connection with a 
throat infection. 

Case No. 1: 

J. P., age 3 vears, female, was seen because of 
an enlarged cervical gland. She gave a history 
of acold four or five days previous with a tem- 
perature around 102°. The temperature had 
been normal for the past two days. She was sub- 
ject to frequent colds accompanied by enlarged 
cervical glands and pain in her abdomen. Dur- 
ing this attack the glands under her right arm 
had become swollen and tender. Physical exam- 
ination revealed a small undernourished, anemic- 
looking child. The temperature was 100°. The 
nasal mucous membranes were red and injected. 
The tonsils were large, red and cryptic. The 
post-pharynx was red, lungs and abdomen were 
negative. There was a slight systolic murmur at 
the base of the heart. The anterior and posterior 
cervical glands were enlarged to about walnut 
size, as were the inguinals. The axillary glands 
were enlarged on both sides, especially the right, 
which was about the size of a small lemon, red 
and tender. Laboratory findings were: urine, 
Von Pirquet and stools were negative, hemo- 
globin 60% : (T) total white cells count 17,000; 


Polys, 48% eosino- 


small lymphocytes, 42% 


philia 6%. Diagnosis (1) acute nasopharyngitis ; 
(2) general Ilvmphadenopathy; (3) functional 
murmur, 

The glands subsided under palliative treatment 
but at one time it seemed that the axillary might 
suppurate. Two months later I saw her with 
an acute infection of the throat, with temperature 
103°. All the glands were again palpable, the 
right axilla being the largest. ‘They again sub- 
sided ina few weeks. A tonsil and adenoid oper- 
ation was suggested. 

Case No. 2: 

A negro boy, age 2 years, was seen because of 
an eve condition which seemed to be an obstruc- 
tion of the tear-duct. He was also suffering from 
an acute cold with temperature 102°. The posi- 
tive findings on physical examination were : large 
red and cryptic tonsils; the right ear drum was 
slightly red; palpable cervical glands. The in- 
guinal and also the epitrochlars were enlarged. 
Here, too, the axillaries were affected, the right 
being the most prominent. Aside from the eye 
findings there was nothing else of interest. [ab- 
oratory findings: urine, many pus cells, trace of 
Polys. 60% 
small lymphocytes 30% ; large lymphocytes 2% 
Stool. Von Pirquet, and Kahn 


albumen, blood hemoglobin 80% 


eosinophilia 8%. 
were negative. Diagnosis (1) acute nasophar- 
vngitis ; (2) general lymphadenopathy ; (3) acute 
pyelonephritis :(+) obstruction tear-duct probably 
congestive. The adenitis disappeared under pal- 
liative treatment. 

Case No. 3: 

M. W., age 3 vears, female, was seen because 
of a persistently elevated temperature. One 
month before she was seen by me she had a tem- 
perature around 100° for about two weeks, with 
no physical findings to account for it. (Her 
father is a M.D.) Her temperature had been 
normal for the past week but had returned the 
day before coming to my office. Laboratory 
work at the time of her first temperature had 
consisted of a urinalysis, Widal blood count, 
test for para-tvphoid and also melitensis which 
were all negative, or within normal limits. Phys- 
ical examination revealed an undernourished girl, 
small for her age, and pale. The tonsils were 
embedded and red as were the surrounding struc- 
tures. Chest negative. The liver was not pal- 
pable, but the spleen was palpable about 3 ¢.m. 
below the costal margin (her father states that 
this was not present at the beginning of her ill- 
The cervical glands were enlarged as 
A repeated 


ness). 
were the axillary and the inguinal. 
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blood count was: hemoglobin 80% ; total white 
cell count 13,000; Polys 55% ; small lymphocytes 
40% ; eosinophilia 2° 
A Von Pirquet was negative. 


©; large lymphocytes 3%. 
Diagnosis: acute 
nasopharyngitis with a general lymphadenopathy. 
She had 


had no temperature for the past three weeks, her 


One month later she was seen again. 


glands had subsided and the spleen could not be 
felt. Tonsillectomy and adenoidectomy were ad- 
vised. 

Comment: Gerstley says, “Although in chil- 
dren adenopathy is most frequent in the cervical 
region, there is no reason why any node may not 
be affected.” He suggests that Hodgkin's disease, 
leukemia, tuberculosis, and lues be ruled out and 
then a careful search be made for the foci. This 
was done in three cases presented and the only 
pathology found was in the throat except in case 
No. 2, which also had an eye infection. I‘ve in- 
fections may sometimes cause axillary enlarge- 
ment, according to Gerstley. In this case, how- 
ever, the left eve was affected and the right axil- 
In case No. 3, the 
spleen was also enlarged. This is probably a part 


lary gland was the largest. 


of the picture, for Lucus says, “It (the spleen) 
responds almost as readily to acute infections in 
infancy and childhood as do the lymphatic glands. 
The diagnosis of malnutrition was considered, 
for this frequently causes a general lymph en- 
largement. This might easily have fitted the 
other findings, but the glands subsided too rapid- 
ly, and in case No. 1 reappeared with an acute in- 
fection of the throat. Tuberculosis was ruled 
out by the clinical course and negative Von 
Pirquet tests. A blood count and a clinical course 
also eliminated leukemia and Hodgkin’s disease. 
Acute glandular fever of Pfeiffer, which at best 
is an indefinite diagnosis, was brought to mind. 
Clara Davis, in reporting an epidemic, reports a 
marked increase in the white cell between 30,000 
and 40,000 and also an increase in the small 
lymphs. This, however, is not always the case 
and I do not believe that glandular fever is any 
longer considered a clinical entity, but is now 
thought of as a nasopharyngitis in a lymphatic 
child. 

Throat. infections in children are common, but 
are at times interesting with the symptoms they 
present. Sometimes they are more than inter- 
esting when we are called upon to distinguish 
between abdominal pain caused by a throat in- 
fection, and true appendicitis. I cannot help but 
agree with Jos. Brennemann who, in a personal 
communication, says, “I have never given up the 


possibilities of throat infections and the findings 
they may present.” 

CONCLUSIONS 
generalized 


1. Three cases of 


pathy in connection with throat infections are 


lymphadeno- 


presented. 

2. The possibility that the foci be in the throat 
is considered. 

3. The differential diagnosis is discussed 

4. The similarity between the cases reported 
and so-called glandular fever is mentioned. 

In place of acute nasopharyngitis, the term 
acute upper respiratory infection might be sub- 
stituted. This would include any sinus involv- 
ment if any were present. I believe any infec- 
tion of the upper respiratory tract might cause 
the findings reported. 

It would have been interesting to follow these 
cases after tonsillectomy and adenoidectomy, but 
two of the patients moved away, and the third 
was not able to have an operation at this time. 
The most one could hope to expect following 
tonsillectomy and adenoidectomy would be prob- 
ably less frequent respiratory attacks. 

I had the pleasure of seeing some of the work 
We frequently 
found the same organism in the throat and ap- 


done following Rosenau_ idea. 


pendix. 

The only ditference between the cases reported 
and acute glandular fever is the blood count. | 
wonder if the difference in amount of lymphatic 
involyment could account for this. It would seem 
possible in the cases reported and also in the so- 
called glandular fever of Pfeiffer that, as Gerst- 
ley says, we are dealing with an acute upper re- 
spiratory infection in a lymphatic child. 
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DISCUSSION 
Dr. J. M. Hoffman, Pensacola: 

I feel that this subject deserves more attention 
than has been given to it. Some months ago it 
was found that lipiodol injected into the nasal 
accessory sinuses would appear in the bronchial 


lymph nodes after a short while. Surely, infec- 
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tious material can and will be absorbed in the 
same way. We are very prone to disregard upper 
respiratory tract infections because of the slow- 
ness in which they react to treatment. I feel that 
this matter which Dr. White has so ably brought 
to our attention should deserve our full consider- 
ation. 

Dr. C. J. Heinberg, Pensacola: 

I congratulate Dr, White on his able and timely 
presentation of this paper. Children between 
the ages of two and six years are prone to lym- 
phatic hypertrophy which is easily exaggerated 
or aggravated by focal infection. It would have 
been interesting to follow these cases after oper- 
ation to determine the benefit of operations, as in 
my practice this procedure does not always alle- 
viate the entire condition, which, in my opinion, 
has a relation to avitamintoses and the growth 
hormone. It has often been my observation that 
patients who have had tonsillectomies have appen- 
dicitis within one year after operation. Rosenau, 
of the Mayo group, claims to have isolated the 
streptococcus from the tonsil and appendix: 
which work you may take at vour own values. 
There is no reason why distant Ivmph nodes 
should not be affected by the systemic reactions 
of focal infection. 

Dr. M. A. Lischkoff, Pensacola: 

I agree with the author that children after 
tonsil and adenoid operations are often subject 
to adenopathy, secondary to systemic infection. 
Most cases ultimately clear up with proper treat- 
ment. I dislike the term nasopharyngitis in 
these cases, as many are an extension from the 
sinuses and recur as long as sinusitis exists. A 
few years ago, a number of otologists opened 
and drained mastoids in infants and young chil- 
dren to relieve systemic infection, in many cases 
of which showed little or no local symptoms, but 
this procedure is not as popular now as it was. 
I believe that systemic infections, particularly in- 
testinal, are as important in these cases as the 
nose and throat. 


TRANSURETHRAL RESECTION OF THE 
PROSTATE* 
J. U. Reaves, M.D., 
Mobile, Alabama. 
Undoubtedly the treatment of prostatic hyper- 
trophy is of great importance as evidenced by the 
success of prostatectomy, which during the last 


decade has been accepted by the profession as 
‘ 





*Read before the Escambia County Medical Society, 
Pensacola, Florida, November 14, 1933. 


well-nigh perfect. Just a few years back, Young, 
Caulk, McCarthy, Collings and others devised 
punches of different varieties, none of which 
proved any degree of success in other than the 
devisor’s hands. In 1926 Maximilian Stern pre- 
sented his ingenious instrument which he termed 
the Resectoscope. The mechanism of this Resec- 
toscope, as well as the method of its technique, 
brought the dawn of a new day for transurethral 
instrumentation of the prostate gland. However, 
the early dawn did not begin to glow bright until 
the Miami meeting of the Southern Medical 
Association, November, 1929, where to the 
amazement of those assembled in the Urological 
Section of this meeting, a sterling doctor from 
Greenville, South Carolina, got up to discuss a 
paper on “Prostatectomy,” and said that with the 
Sterns Resectoscope any prostate could be re- 
moved, thereby lessening the hazards of either a 
perineal or supra-pubic prostatectomy, and the 
hospital stay could be cut down to a few days 
rather than a few weeks. This South Carolina 
doctor was Theodore M. Davis. 

There has been considerable argument back and 
forth about which is the better instrument in the 
resector group as well as which is the better elec- 
tric current to be used. I have contented myself 
to stand by the panendoscopic system of vision 
as I was accustomed to this view and considered 
it far more clear than any other lens system so 
far advanced. For the cutting current I have 
followed Davis, as he is the one who worked out 
the Davis-Bovie Electro-Surgical Unit as put out 
by Liebel-Flarsheim, which has two separate 
units in one cabinet. The cutting current devel- 
oped by this unit sections tissue with a minimum 
of hemorrhage as there is sufficient coagulation 
during the loop excursion to control all vessels 
if the movement of the pinion is properly timed. 
Should hemorrhage arise it is a degree of lasting 
satisfaction not easily explained by the operator 
to change to the coagulation current and with the 
slightest touch of your loop with your foot on 
the switch seal the bleeder and immediately your 
hemorrhagic point is sealed tight and the irriga- 
tion fluid returns clear. 

We are all quite agreed that the same careful 
preoperative and post-operative care of these 
patients as worked out for prostatectomy are 
essential before and after resection. It will still 
be necessary to do cystotomy in a certain number 
of cases where the patients first seek aid when 
acute urinary retention ensues. However, this 
does not mean that enucleation is the necessary 
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second step to follow. Likewise, if the prostatic 
enlargement is complicated by vesicle calculi or 
the prostate is one of the very large intra-vesicu- 
lar type, a cystotomy will in most cases present 
itself as being necessary. Resection in these cases 
can be performed under the most ideal conditions, 
following several days or even weeks of drainage 
accompanied by more or less shrinkage of the 
prostate. These points should bring us to the 
realization that if we are to reserve for our 
patients a brevity of hospitalization together with 
further economical betterment we should carly 
recognize the obstructive manifestations of pros 
tatic obstruction, and see to it that they are cor- 
rected at their incipiency. 

Caudal and trans-sacral block is the form of 
anesthesia used in our series of cases. In our 
observation of other operators who use different 
modes of anesthesia we see no need for change. 
After the patient receives the anesthestic he is 
placed in the regular cvstoscopic position, prop- 
erly draped and the indifferent electrode of tin- 
foil plate, which is well lubricated with lubricat- 
ing jelly, placed under buttocks and properly con- 
nected. A 28 F. sound is passed before intro- 
ducing the resectoscope sheath. Should this pass 
with difficulty, a 31 F. sound is passed, this in 
order for the resectoscope sheath to indwell 
within the urethra with a great amount of Jubri- 
cating jelly surrounding it, aside from it passing 
easily. The bladder is irrigated through the 
sheath after removing the obturator until the 
fluid returns clear; then the working element is 
introduced. The active terminal of the generator 
is attached to the proper connection on the work- 
ing element; the light conducting cord and water 
are connected. A visual inspection of the vesicle 
orifice and posterior urethra are now made, de- 
termining the amount of tissue to be removed, 
also whether the initial resection is to be made 
from the median or one of the lateral lobes. After 
each resection stroke, the gutter thus formed is 
observed for the presence or absence of hemor- 
rhage as it is best to control hemorrhage as vou 
go, thus keeping vour field of vision clear. It 
has heen my experience that some of the prostates 
bleed very little during resection; others bleed 


profusely with every stroke of the loop. This 
1S best explained by the fact that the degree of 
inflammation and edema present is more or less 


marked in all cases of prostatic enlargement ex- 
cept those frankly falling into the classes of bars 
and contractures. 


After each section the working parts are re- 


moved from the sheath, first cutting the irrigation 
fluid off. 


out with the loop assisted by the outword flow of 


Thus, the tissue resected is brought 
the fluid within the bladder. This tissue is casily 
shaken off or an assistant removes it with thumb 
forceps. The working parts are replaced, hem 
orrhage controlled if present, and you continue 
likewise to make additional sections until the 
operation is completed. 

In bars and contracted vesicle necks, sufficient 
the floor of the 


parallel sections are made i 
vesicle orifice to completely remove the obstruc 
tion. In lateral lobes with the encroachment upon 
the urethra, sections are made in a continuous 
line beginning at the vesicle orifice. The suceced 
ing section is made having the proximal edge of 
the preceding section in view at the distal edge of 
the fenestrum, remembering, however, that about 
one inch of tissue is removed in cach section 
This is continued until the obstructing tissue in 
the particular Jobe you are working on 1s com 
pletely removed. The opposite Tobe is” then 
treated in a similar way. Then remove any bar 
or median lobe until the floor of the urcthra 1s 
ona level or below the plane leading from the 
verumontanum to the trigone, being careful to 
keep all of the anterior points of resection shifts 
With the panendo 


i], 
WI\ 


distal to the verumontanum 
scopic vision these points are cas ascertained 
at anv stage of the resection 

When all of the obstructing tissue has been 
removed, and this varies in different cases, the 
entire area is inspected for bleeding and all bleed 
ing points which are found are arrested by coag 
ulation. Hemorrhage is much easier controlled 
as vou go along, and double-checked as vou 
resection than at any later time or place When 
the field is clear and the irrigating fluid return 
as sparkling as it enters the bladder, then, and 
not until then, have vou reached the point. of 
placing a catheter within the bladder and remoy 


ing the sheath 


The size of the indwelling post-operative cath 
ter isa disputed point, but to mv mind they are 
all foreign bodies, and the one which will vive 
you the best drainage is the one to ly elect ] 


The normal urethra is 28 F. in size. so i 


f 


little whether the catheter is a 
cated by some (16 F.) or a large one (23 F 
advocated by others. T use the 23 F. becaus 
is the largest one T can introduce through the 
fenestra of the sheath of the resectoscope. belie 
lrair age This is fastened 


ing it gives me better ¢ 


within the urethra with adhesive strips and cor 
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REAVES: TRANSURETHRAL 


to a container under the bed or a urinal 


nected 


within the bed. This catheter is removed alte 
forty-cight or seventy-two hours thereby giving 
the patient’s bladder complete rest. Upon re 
moval of the catheter the patient voids a tree 
forceful stream in keeping with lis bladder tone 

All operators are familiar with the cases where 
the patient came in with complete retention and 
got well with just a supra-pubie dramage of the 
two-stage operation In these cases the prostate 
diminished im size with the dramage and the 
removal of the residual urine. “This same shrink 
age has been deseribed by Caulk im his punch 
operation and by Davis in his resections, beimg 
brought about by promoting adequate dramage 
by removal of obstructing tissue at the vesical 
orifice and posterior urethra 

The fundamental principles involved in tran 
urethral resection of the prostate are (a) to prop 
erly prepare these patients by thorough decom 
pression with a retention catheter, stabilizing the 
kidney function within normal limiaits, and maim 
tuning a careful watch over the nitrogenou 
content ot the blood : (b) the removal of obstruct 
ny tissue at the vesical orifice, either by resection 
or coagulation, or a combination of these: (c¢) 
the absolute control of hemorrhage: (d) post 
operative care, elving appropriate con ideration 
to any constitutional abnormalities present 

In these cases there are the usual complication 
concomitant with age and obstruction in the urt 


ivy tract The only death | have to report is o1 


aman, aged ZO, who came im with a urinary fre 


queney of every fifteen minutes for two week 
Urine showed an occasional pus cell with a speciti 
rravity of 1.022, being negative otherwis« \ 
mall median bar was found and was easily re 
present during o1 


Phe catheter was removed 72 


ected: no hemorrhage was 
after resection 
hours post-operative and the patient voided a 
hold free stream with mental and physical case 
On the cighth day paralytic ileus developed, cut 
ting off Tis power to void which necessitated 
reintroduction of retention catheter. | was un 
able to cope with the ileus and the patient died on 
the eleventh postoperative day 

It is frequently surprising to note the small 
amount of tissue encroaching in patients with 
complete retention. It is also surprising to note 
how much more tissue you remove in the second 
resection in cases where the first resection was 
followed by davs or wecks of free voiding to be 
followed by difficult urination to a greater degree 


than when the patient first sought relief. This 
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is caused by resecting the capsules of the lateral 
lobes which is fibrous tissue, thus allowing them 
tw protrude within the urethra to a greater degree 
than when surrounded by the capsule Such 
cases are ib proportion to the amount ot exper 
ence we have had with resection. Should a se 

ond resection prove necessary ma tew of youl 
cases, the shock of two resections is far less than 
eithes step ol the former two tep operation 
This connected with a much shorter and comfort 

able hospital stay loudly proclaim the benetits of 
resection, 

The normal prostate gland weighs from 20 to 
300 gm In an enlargement of the prostate itt 
only necessary to remove that portion of the 
gland which causes obstruction, and as some of 
the enlargement is back into the portion toward 
the rectum, all of the enlargement above normal 
is not necessarily to be removed. In small tibrotsy 
bars, the only tissue necessary to remove may be 
as smallas 1.5 gm. though the large adenomatou 
tvpes with a grade four inflammation, may re 
quire as much tissue removed as 45 gm. As time 


earlier as a 


vcs on and we see these patient 
result, of simpler methods of treatment, the 
amount of obstructing tissue will swing to the 
maller amounts of tissue rather than the large: 


smounts just as the uterme fibroids diminished 


in size during the last decade 
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SOME PHASES OF MEDICAL 
KCONOMICS 


The considerations given by the medical pro- 
fession to medical economics during the last few 
decades have been disproportionate to the ad- 
vances made in scientific medicine. Although 
medical economics has always been a part of 
medicine, not until recently has this subject been 
given the attention it deserves. Not long ago, it 
was thought to be unethical to discuss any phases 
of medicine which had to do with business or 
economic questions. At present, there are nearly 
150 medical economics committees in state and 
county medical societies throughout the United 
States. It is now recognized that medical eco- 
nomics is not only a proper but also a necessary 
phase of medical organization activities. 

The responsibility. of developing a medical 
economics program is usually placed upon the 
members of a committee. An energetic commit- 
tee on medical economics cannot accomplish all 
that is desired in this field if the medical society 
membership remains indifferent to and ignorant 
of these questions. Therefore, each physician 
should become sufficiently informed about the 
principles involved in medical economics and the 
details of specific economic problems so that he 
may at least think and speak intelligently upon 
these subjects. 

sefore appropriate solutions for the problems 
in medical economics can be proposed, it is neces- 
sary that certain broad principles be established. 
Unfortunately, the writings of economists and 
the libraries of works on general economics fail 
to provide the medical profession with any or- 
derly discussion or statement of principles which 
apply to the practice of medicine. Because of this 
lack of information, it was necessary for the 
Bureau of Medical Economics to set down in a 
publication entitled “An Introduction to Medical 
.conomics” the principles which were considered 
essential in any study of medical problems. For 
the first time, this represents an attempt to dif- 
ferentiate the principles which apply to the pro- 
fessions from those which apply to the general 
economics of industry, business and commerce. 

An enumeration of a few subjects will suffice 
to show the importance of medical economics 
and at the same time suggest some of the activities 
which state and county medical societies may 
properly study. This is only a partial list and is 
not intended to enumerate the subjects in the 


order of their importance. 


1. Care of the indigent sick. 


2. Health and accident insurance practice. 
3. Contract practice. 

4. Sickness insurance. 

5. Workmen’s compensation, 


6. Health Department and school health 
practice. 
7. Clinie and hospital abuses. 

In approaching the study of any phase of med 
ical economics, it is not only desirable but essen- 
tial that these studies be conducted with com- 
plete fairness and open-mindedness on the part 
of the investigators. ‘The committee and indi- 
viduals who are charged with the investigation 
of medical economics must refrain from carrying 
to their work any degree of bias, preconceived 
opinions, prejudice or antagonism. It is only 
by the elimination of these factors, which so fre- 
quently influence the results of social studies, that 
conclusions and recommendations will be val- 
uable and enduring. 

The objects for which studies on medical eco- 
nomics are conducted are: 

1. To preserve that type of medical practice 

which is best suited to protect the public 


welfare. 


S 


To preserve and maintain the practice of 
medicine as a profession. 

3. To suggest new and legitimate channels for 
the individual practice of medicine. 

4. To correct abuses of and dangerous or de- 
structive tendencies in the practice of med- 
icine if and when they are discovered. 

The primary objective should always be to 
maintain a high quality of medical service to the 
public. Any inferences or procedures which 
have as their objective the increase of professional 
income must always be made secondary to the 
quality of medical service and the integrity of 
the profession as a group. 

The medical profession has no desire or in- 
tention to oppose safe, sane and ethical methods 
of providing good medical care to the public at 
a price it can afford to pay. During the past few 
vears, much has been said and written about the 
quality and quantity of medical service available 
to the so-called low income classes. As vet no 
reliable information has been produced to show 
that the medical profession has actually neglected 
or refused to treat these low income classes be- 
cause of their inability to pay. During periods 
of economic stress, there is always an abundance 
of plans to cure every economic ill. Each plan, 


in the minds of its proponents, is the panacea for 
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the ills for which it is designed to relieve. Dur- 
ing the last few years the medical profession has 
been bombarded from all sides with proposals to 
alter the type of medical care that has stood the 
test of thousands of years. There are in the 
Bureau of Medical Eeonomics more than 530 of 
such schemes which are either in operation or are 
merely hastily conceived impractical proposals. 
It is urged upon the medical profession that if it 
does not produce a plan of some sort, politicians 
or laymen or the state will surely impose some 
method upon the medical profession to provide 
care for these low income individuals. 

[ am of the opinion that statements of this 
kind and plans such as those to which refoience 
has been made above are sure to resuli in a 
deterioration of medical service and a destruc 
tive influence upon the medical profession if they 
are accepted and placed in operation without the 
most careful scrutiny. Social change is never 
justified unless the new practices which such a 
change introduces are superior to those which it 
supplants. I¢ven during a period of economic 
unrest we are not justified in making changes 
solely for the sake of being busy. It has re- 
quired thousands of vears to establish the social 
values represented in the individual private prac- 
tice of medicine as we know it today and a tre- 
mendous responsibility is assumed whenever 
changes in that system of medical practice are 
proposed or made. In order that the essential 
values in medicine be retained, it is necessary 
that individual physicians as well as state and 
county medical socicties resist every effort on the 
part of those who are seeking to control the prac- 
tice of medicine for a profit. 

This brief statement of some of the forces 
should 


make obvious the importance of the subject to 


operating in medical economics today 


both individual physicians and medical societies. 
I believe it is reasonable to suggest that the med- 
ical profession bring into the study and solution 
of medical economics questions a method that has 
characterized the scientific phase of medicine for 
so many hundreds of years, namely, that every 
fair and careful method be used first to study 
these issues for the purpose of determining the 
medical economic diagnosis, and then to apply 
the appropriate corrective measures, according to 
the requirements of the specific prob!'em. 
R.G. LELAND, M.D., 
Director, Bureau of Medical 
IKeonomies, A. M.A. 


RADIO BROADCASTS, 1932-33 
The following broadcasts were arranged by th 
Public Relations Committee of the Florida Medj 


cal Association and given over station WRUF. 


(ainesville: 

PROGRESS OF MIEDICINE—FIRST 
THIRD OF TWENTIETH CENTURY* 
H. C. Dozier, M.D., 

Ocala. 

Sir William Osler, whom all Americans know, 
states that : “Medicine arose out of a primal sym- 
pathy for man, out of a desire to help those in 
sorrow, need and sickness.” There are medical 
records of disease and treatments that have come 
down from two and three thousand years before 
Christ, from the ancient Impires of Babylon and 
\ssyria. ‘These countries were apparently the 
beginners in accumulating medical information 
However, it was not until about 400 years before 
Christ that medical lore was accumulated as 
whole and put into form for the use of physicians 
Hippocrates, a Greek physician, accomplished 
this, and because of it, has since been known as 
the “father of Medicine.” 

Since those distant days, medicine, as a science 
and as a profession, has undergone constant 


the 


change in its increasing efforts to discover 
truth, as to the cause of disease, thus to be able 


to combat it on a rational and scientific basis 


t 


The far-reaching discoveries of Pasteur, in the 


century just preceding our times, entirely 


changed the conception of the then scientific 


world as to the spontaneous generation of life in 
sterile matter, led to the discovery of “germs,” 
and later to the discovery that certain diseases 
were directly caused by the presence of specific 
germs. Some of you have recently heard on this 
Florida Medical Association radio program over 
WRUF an interesting discussion of the life and 
work of Pasteur, and two weeks later another on 
fermentation, so I shall not repeat. ‘To any oi 
my listeners, who did not hear these talks, I would 
say that you would do well to read the life of 
this grand man of science. In it you will find a 
fascinating story, that bears very intimately and 
directly on the everyday life of each of us living 
in the world today. 

Pasteur’s discoveries enabled Lister, an em 
nent English surgeon, to explain the terrific i 


fections that followed all surgical operations © 








*Broadcast delivered under auspices of Florida Med 
ical Association over Station WRUF, Gainesville, March 
19, 1933. 
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his day, by discovery of germs in the pus and 
discharge from wounds. Before the discovery 
that pus germs were the causes of infections, it 
was the rule for 85° of those operated upon to 
die, and all were infected. Lord Lister began 
the era of antiseptic surgery. This was an effort 
to kill the germs in the wounds by the use 
of strong antiseptics. As various medical scien- 
tists advanced in knowledge, it was found that 
by keeping germs out of all wounds, there would 
be no infections at all, and so as late as 1895 
began the era of aseptic, or clean, surgery. It 
does not require a scientist to appreciate the 
enormous value to us today of this discovery of 
Pasteur, and the medical scientists who have fol- 
lowed him in developing and broadening the 
practical application of this study of germs. 

Can vou visualize in your imagination the value 
of scientific medicine to us who live today? 
fever, malaria, 


Smallpox, diphtheria, vellow 


plague, sleeping sickness, typhoid fever are no 
longer feared. Vast areas have been opened up 
through the application of modern sanitary en- 
gineering skill, and made habitable for the hap 
piness, the economic and social development, of 
our people. 

What a contrast is the modern hospital and 
operating rooms of today, to those in use before 
science knew that germs were the cause of infec 
those 


tions ! 


Aseptic surgery——-clean surgery 
are magic words. Instead of the surgeon wear 
ing an old leather apron, with his sleeves rolled 
up, and with his bare hands operating upon a 
patient who is held down by main force, (for this 
was before the davs of anesthetics), the modern 
surgeon and his assistants, in a modern hospital, 
have scrubbed their hands with soap, water and 
alcohol, have donned caps, gowns, and masks 
which are clean and_ sterilized by steam under 
pressure, (as are the sheets, towels, and other dra 
peries placed over the patient). The site of the 
operation on the patient has also been scrubbed 
with soap, water, iodine, and alcohol or other 
equally effective chemicals. This is all done to 
prevent contamination, by effectively precluding 
the entrance of germs into or around the field of 
the operation, thus making operations safe and 
possible in any part of the human body. This 
is a great boon to humanity and makes possible 
the saving of countless lives from diseases and 
accidents which otherwise would be impossible. 
You are all familiar with appendicitis which was 
first operated upon as late as 1884, and know the 
safety of such an operation when done early. 


Formerly, old death certificates gave as causes 
of death in abdominal conditions, such terms for 
the diagnosis as “colic,” “congested bowels,” ete. 
Such general terms are seldom used now because, 
through modern methods of diagnosis, such as 
the x-ray, blood chemistry, and other advances 
of medical science the surgeon is able to definitely 
diagnose the seat of the trouble and then institute 
the proper treatment. 

Not only in surgery, but in the control of many 
diseases, are seen the benefits enjoved by those 
of us living in the first third of the twentieth cen- 
tury. Itis no longer necessary that any one have 
smallpox, (there has not been a single case of 
smallpox in Czecho-Slovakia in the last five years, 
because of compulsory vaccination efficiently en- 
forced), or diphtheria. Diphtheria antitoxin is 
a positive cure for diphtheria, if administered 
early in sufficient doses, and diphtheria-toxoid 
will give a lifetime immunity in 90 or 959 of 
the cases, if given to children at the ages of 6 
months to 10 years, the ages at which they are 
most susceptible to this disease Typhoid fever 
would be unknown if proper sanitary measures 
were practiced by individuals and communities, 
and if everyone took the typhoid vaccine. The 
history of typhoid among the much larger num- 
ber of the soldiers during the World War is in 
marked contrast with the history of the same 
disease among the soldiers of the Spanish-Amer- 
ican War. 


is a glorious monument to medical science in the 


This is probably known to you, and 


control of this disease. 

Time is too short to go into any further detail 
with reference to many other diseases which have 
been conquered. The brilliant discovery of In- 
sulin is just another example, and its benefits are 
well known by those who are unfortunate enough 
to suffer from diabetes. “The x-ray is another 
that I must just mention in passing. It is called 
the roentgen-ray in honor of Professor Roent- 
gen, who was the discoverer of x-ray. It was a 
marvelous discovery which dates back only to the 
early vears of this century. It has made possible 
the examination of the body, inside and out, by 
taking photographs of it in part or whole. It 
permits the location of foreign bodies, the exam- 
ination of broken bones, and is of marked benefit 


f cancer and other tumors, as 


in the treatment « 
well as various skin diseases. ‘The discovery of 
vitamins A, B, C, D, and E has been a blessing 
to those suffering with pellagra, beri-beri, scurvy, 


and rickets. 
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The standardization of medical schools in the 
last 25 years has made possible the better and 
more thorough education of doctors in the won- 
derful advances of the science of medicine. The 
work of the American College of Surgeons in the 
grading of hospitals is something that should be 
known and appreciated by every citizen of this 
country. Today a Grade A hospital is a safe 
place in which to be sick, because the American 
College of Surgeons would not so grade any hos- 
pital unless it had a competent stati, proper 
records, and all the other facilities for the proper 
diagnosis and treatment of the sick or injured. 

Now what is the practical application of all the 
advances in medical science, about which I have 
been speaking to you, and how are they to be 
available to society, and to us as individuals? 

While President, Mr. Theodore Roosevelt ap- 
pointed a “Conservation Committee,” and it made 
a report on National Vitality in 1909. This re- 
port showed that by the reasonable application of 
scientific knowledge at least 15 years could be 
added to the average lifetime. It was also con- 
cluded that at least 40% of American mortality 
(or causes of death) was preventable or post- 
ponable ; that there were constantly three million 
people ill in this country; and that some 50% 
of this illness was preventable. Since this report 
was issued in 1909, thirteen years have actually 
been added to the expectation of life. The death 
rate from typhoid has been cut 75%, and the 
death rate from tuberculosis has been reduced 
50%. 

It is quite interesting to note the experience of 
many of our large life insurance companies (more 
than 40 in all) in their program of health educa- 
tion and periodic health examinations, offered to 
their policyholders. One large insurance com- 
pany made a thorough analysis of its policyhold- 
ers who had been examined, covering a nine-year 
period. It was found that there was a reduction 
of 27% in mortality among the whole group ex- 
amined, and an 18% reduction in the death rate 
exhibited by their policvholders of the same class 
Another 
company, covering the years 1914 to 1925, showed 


who were not periodically examined. 


a reduction in the death rate among policyholders 
examined periodically, as compared to those not 
examined, of 23%. Thus we see that an occa- 
sional check-up on one’s health offers handsome 
dividends in increased length of life to those indi- 
viduals who will avail themselves of a health 
examination at regular intervals. 


Let us remember this also, that no matter how 
much we, as individuals, attempt to care for our 
own health we will find it almost impossible to 
avoid diseases without the organized help of the 
city, county and state in which we live. Man 
may avail himself of the benefits of scientific 
knowledge through health examinations ; he may 
live in accordance with all the rules of health: 
he may be immunized against the preventable 
diseases but if the city in which he lives has no 
good air for him to breathe; if the city’s water 
supply is contaminated ; if neighboring malarial 
swamps are not drained or covered with oil to 
prevent the breeding of mosquitoes; if flies alight 
on the food before it comes to his own home; if 
the food contains disease germs or dangerous 
preservatives ; or if his neighbors or friends visit 
his own home and spread infections ; all his mere 
personal efforts will not be adequate. 

It is therefore incumbent on each individual 
to contribute his share to the hygienic work of 
society as a whole, in particular, to take an active 
interest in not only his own health, but his City’s 
and his State’s health, and to manifest interest in 
health legislation and its administration. 

The Florida Medical Association has been glad 
to review for you the marvelous achievements of 
scientific medicine, covering mostly the first third 
of this, the twentieth century, and to contrast for 
you the many advantages that are available to you 
which were not enjoyed by your forefathers— 
even your grandfathers, in many instances. This 
Association hopes that it has stimulated your 
interest not only in individual! health, but com- 
munity health ; and that through your cooperation 
more people will learn to appreciate the achieve- 
ments of medical science and avail themselves 
of its many benefits. 


WHAT WE INHERIT* 
T. Z. Cason, M.D., 
Jacksonville. 

Few subjects, perhaps, have as much appeal 
for the entire human race, educated and illiterate 
alike, as what we inherit. At the same time, there 
are but few subjects wherein science has made so 
profound a study and about which we know so 
much, yet so little. The physician in his search 
for the cause of disease has added considerably 


to the science of genetics. The carefully taken 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, April 
2, 1935. 
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family history, though apparently stereotyped, is 
a part of this accumulated knowledge in the quest 
for the exact truth. It may be that a recognition 
of genetic principles will become the chief factor 
in the elimination of the physically unfit, whom 
modern medicine is tending to preserve. 

Our belief in what we inherit is almost as well 
diffused as our belief in what is lucky or unlucky 
—and in many instances the scientific basis is as 
accurate. Every effort will be made in this talk 
to confine the statements to established principles 
of genetics and to those laws of inheritance which 
have been accepted by recognized students of the 
science of biology. 

In human beings, as in all high organisms, the 
beginning of life is in the single cell containing 
a single nucleus. This single cell—a fertilized 
ovum—is the result of the union of two particles, 
each coming from a pre-existent individual, a 
parent. A complicated division of this cell finally 
produces the new animal, resembling the parents, 
whether it be man or a lower order. The single 
cell contains many minute particles. 
ent gives to this cell one set or chain of these 
particles which are paired in the new organism. 
It is their behavior, their interaction toward each 
other, that determines the kind of individual the 


Each par- 


cell will finally become. 

To these have been given the name of genes. 
Except in the rare instances of identical twins, 
no two sets are arranged in the cell or in their 
relation to each other exactly the same. The 
disposition of these genes within the cell and the 
approximation of the particles in one set toward 
those in the other determine the actual type of 
person the cell will produce, whether precocious 
or feeble-minded, lazy or smart, or other qualities 
peculiar to each individual. The multitude of 
genes has each a distinctive substance, having 4 
detinite function, a particular work to do in pro- 
ducing the new individual. <A loss or change in 
a single gene will alter the character of the indi- 
vidual, his temperament, size, color of eyes, etc. 

Kach parent gives to the offspring a set of 
genes. The offspring is, therefore, actually the 
result of the blending of two different individ- 
uals. The genes are grouped together in long 
bead-like arrangements known as chromosomes. 
These strings have separate segments each con- 
taining many genes. These with their included 
genes actually form the nucleus of the new cell. 
Man is known to have 48 chromosomes or 24 
pair. In the male, one pair is unmatched and 


designated as x or y. The corresponding pair in 
the female is matched and is known as xx. 

The chromosomes can be readily seen under 
the microscope. While time will not permit their 
further consideration, it must be stated that the 
chromosomes of the male and female can each be 
identified, thus making it possible to establish 
the sex by an examination of the chromosomes. 
The establishment of this fact has led to the solu- 
tion of many problems relative to what we in- 
herit and how. 

let me quote from the “Biological Basis of 
Human Nature” by Jennings: ‘Fertilization 
occurs by the union of a sperm with an ovum. 
When a sperm bearing an x-chromosome unites 
with an ovum (also bearing an x) the resulting 
fertilized egg has, of course, two x's. It there- 
fore develops into a female individual. But when 
a sperm having no x (though in some sperms 
bearing a y) unites with an ovum the resulting 
fertilized egg has but one x (with or without a 
VV); it therefore develops into a male. The x- 
chromosomes of a father always pass to his 
daughters, never to his sons; also a son always 
gets his single x-chromosome exclusively from 
his mother, never from his father.”” It is there- 
fore possible to trace the different characteristics 
from generation to generation by means of the 
x-chromosomes. It is impossible to understand 
the so-called laws of heredity or to attempt a 
study of their effect without a definite knowledge 
of the genes, the genetic system. Human genetics 
cannot be studied experimentally in the labora- 
tory as in the case of other animals. Because of 
this limitation many inferences have been drawn 
and rash generalizations made regarding human 
genetics, and the significance cf outside factors 
in determining social behavior of groups. 

As physicians we are most concerned with gene 
substitution in producing human pathology while 
society is particularly interested in gene selection 
and its effect on the social group. To quote 
from Lancelot Hogben : “Hereditary diseases con- 
form qualitatively to the assumption which is 
manifest in the heterogeneous condition. It is 
more commonly stated that the condition is de- 
termined by the dominant gene.” 

Perhaps the two best known diseases satisfying 
the quantitative requirements of the Mendelian 
hypothesis are diabetes insipidus and brachydac- 
tylia. The former, though not to be confused 
with diabetes mellitus, frequently called sugar 
diabetes, is too generally known to require de- 
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scription. The second condition is evidenced by 
the absence of the middle phalanx of the fingers. 
Retinitis pigmentosa and congenital stationary 
night blindness are similarly inherited though 
little is 


because of their relative infrequency 


known of them. In the case of the former, 
which frequently causes blindness before 40 years 
of age, those who die vounger would not be diag- 
nosed. 

The accumulated evidence indicates that aller- 
gic diseases, of which asthma and hay fever are 
examples, are inherited. ‘These diseases, which 
are interchangeable in their incidence, are believed 
by those members of the medical profession who 
are particularly interested in this condition to 
comply with Mendel’s law of inheritance. 

Those disease traits which are determined by 
recessive genes Possess relatively greater theo- 
retical interest and in cases where they are pres- 
ent the parents are practically always heterogen- 
cous—in other words, both parents will appar- 
ently be normal. 

In the case of albinism where many data have 
been collected, the method of transmission is not 
known. Though there is an excess of males over 
females, there is no clear evidence that Nasse’s 
law is complied with. Hemophilia, however, 
follows this law, wherein the condition, though 
transnutted through the female line, affects only 
the male. 

Laboratory experimental work in heredity, 
though accurate and apparently conclusive as far 
as the lower animal is concerned, is not neces- 
sarily applicable to man. Despite the brilliant 
work of Dr. Maude Sligh pertaining to the rela- 
tion of cancer and inheritance in mice, there 
seems no basis for placing human beings in the 
same category. Nor does she so claim. ‘To quote 
Dr. Jennings again: “There is no reason to sup- 
pose that there are any human beings who are 
predestined to develop cancer, whatever the con- 
ditions. It is probable that there is no dis- 
ease whatever, acute or chronic, infectious or non- 
infectious, whose occurrence is not influenced by 
the nature of the individual's genetic constitution 

that even though a hereditary or genetic 
basis exist for a defect or a disease, that defect 
or disease need not actually come into existence. 
. . . What the individual inherits is a constitution 
that under certain conditions will produce the 
disease; under others it may not.” 

Blood transfusion, which until recent years was 
accompanied by the gravest danger, is today a 


z 
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common operation performed with impunity, 
The danger is due to the clumping of the red 
corpuscles when blood serum from another per- 
son is introduced into the blood stream. ‘This is 
due to the agglutinin in the serum and the agelu- 
tinogens in the corpuscles neither of which may 
be the same in two individuals. All human beings 
are typed into four groups. ‘The reaction of each 
group toward the other three is known. ‘The 
result of matings of any two groups has been 
established. By this means, it may be possible 
to identify the parentage of a child about which 
there is uncertainty. However, if both parents 
and the supposed parents should belong to the 
blood type required to produce the group to which 
the child belongs, the identification could not be 
made. The subject of blood types still atfords 
a fertile field for extended investigation from 
which should result information greatly aiding in 
the determination of genetic influence. Of inter- 
est in passing is the comparative uniformity in 
percentages of the different group types. [or 
example, from a thousand tests made by Snyder 


in this country, there were 45% in Group I, 42% 
in Group IT, 10% in Group ITT, and 3% in Group 
IV. 


typical. 


The findings of this sampling are considered 


There is no apparent biological reason to attrib 
ute differences in social behavior to hereditary 
transmission among those of normal intelligence 
With regard to mentally defective less is known 
concerning the genetic factors attributable to 
Because of 
pro- 


ducing the mentally defective, and the discrep- 


them than to the physical variables. 
the demonstrable effect of environment in 
ancy in numerical ratios required by the Men- 
delian hypothesis, it is an established fact that 
more accurate and more comprehensive methods 
of study must be devised before conclusions of 
much value can be drawn. 

Heron, who made a study of the relatives of 
the inmates of asylums, carefully tabulating the 
results, concludes: “No argument in favor of 
Mendelism seems possible on these figures.” It 
is clearly established, however, “that the inci 
dence of cousin marriages in parents of insane 
persons is definitely higher than in any section 
of the general population.” ‘This is particularly 
applicable to juvenile amaurotic idiocy, about 
which much accurate scientific information has 
been accumulated. This disorder is of extreme 
recessive type yet if the marriage of blood rela- 
tives were prohibited by law, this disease would 


' 
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be reduced by 75%. It is one of the few con- 
ditions wherein the rigid observance of known 
genetic requirements would result in its complete 
elimination from the race. If no other condition 
were known this would be sufficient proof that 
close inbreeding is harmful. At present, how- 
ever, too little is known concerning genetic selec- 
tion to formulate any policy either in theory or 
legally that would be comprehensive and hiumani- 
farian in scope or predictable in results. 

Conclusions from what has been said seem 
warranted : Too little is known concerning human 
genetics and that little knowledge is poorly dis- 
seminated. Life springs from a single—a ferti- 
lized—ovum which has been carefully analyzed. 
This cell contains a nucleus in which are particles 
called genes which are in groups and chains called 
chromosomes. Genetic factors causing physical 
variables in human beings have been proven in 
but few diseases. In insanity and dementia, 
genetic influence has not been proven to be a 
direct cause. The effect of environment on 
known hereditary conditions is too patent a factor 
to permit any prediction as to the final develop- 
ment of the cell, either physical or mental. 


STATE NEWS ITEMS 

Dr. R. 1... Hughes of Bartow was recently ap- 
pointed by Governor Sholtz as a member of the 
State Board of Health. Dr. Hughes’ appoit- 
ment was to fill the vacancy caused by the resig- 
nation of Dr. Leland Dame of Inverness. Dr. 
Dame has accepted the position of district medical 
officer in the Inverness district under the State 
Board of Health. 

.** « 

Dr. Stephen Gyland, who for four years has 
been in charge of the Medical Department of the 
American Cyanamid Company at Brewster, has 
resigned from that position and will move to 
Tampa in the very near future where he will 
open offices. 

ah 

Dr. Harry C. Galey of Key West has been 
appointed by President Rowlett as necrologist 
for the twentieth councilor district. Dr. Galey 
succeeds Dr. George R. Plummer who died on 
December 31. 

i+ * 

Dr. Henry FE. Palmer of ‘Tallahassee was 
elected president of the S. A. L. Railway Sur- 
geons’ Association at its annual meeting held in 


St. Petersburg, December 5, 6, and 7. 


The 1934 annual Clinical Congress of the 
American College of Surgeons will be held in 
Boston, October 15 to 19. 

. & & 

Dr. J. C. Davis of Quincy attended the meet- 
ing of the Seaboard Surgeons in St. Petersburg 
the early part of December. 

. *« « 

Dr. Frank W. Foxworthy of Miami announces 
the removal of his offices to The Bastian Build- 
ing, 835 Lincoln Road, Miami Beach. 

x * x 

Dr. J. D. Bell of Pensacola recently returned 
from Chicago where he took special work in the 
Chicago Lying-In Hospital. He is now special- 
izing in obstetrics at Pensacola. 

k * x 

licenses have been granted by the State Board 
of Medical I}xaminers to the following doctors 
who passed the examination held at Jacksonville, 
November 13 and 14, 1933: 


C. A. Adams, Jr., Trenton. 

Ismael A. Alvarez, Tampa. 

Roger J. Arango, Tampa. 

Guy O. Brewster, Sebring. 

Randall G. Brown, Garfield, Ga. 

Van W. Burns, Jasper. 

John F. Busey, Jr., Carrabelle. 

Edward M. Coleman, Groveland. 
Carl G. Dunst, Milwaukee, Wis. 
Americo J. Ferlita, Tampa. 

Elias Freidus, Long Beach, N. Y. 
Thomas L. Glennan, Bartow. 
Theodore F. Hahn, Jr., South Jacksonville. 
Sage Harper, Miami. 

William G. Harrison, Jr., Birmingham, Ala. 
W. H. Hoskins, Miami. 

Jean B. Jones, Petersburg, Va. 

Joseph O. Keezel, Winter Park. 

Paul Kells, Miami. 

Joseph B. Koller, Vero Beach. 

Ernest J. Larson, Underwood, N. Dak. 
Thomas H. Lipscomb, Jacksonville. 
Clarence W. Lynn, Orlando. 

Maurice Markel, Braddock, Pa. 
Arthur S. McCallum, Sanford. 

Reuben L. McDaniel, Jacksonville. 
James K. McShane, Miami Beach. 

\. M. Melvin, Coral Gables. 

Manuel A. Perez, Jacksonville. 
Edward W. Pinkham, Sarasota. 
George S. Reiss, Long Beach, N. Y. 
loseph Rose, Olustee. 

Juan S. Sainz, Tampa. 

Wiley M. Sams, Miami Beach. 

Joseph D. Scolaro, Tampa. 

James B. Stapleton, Bloxham. 

Frank B. Voris, Miami. 

Frank M. Wattles, Jacksonville. 

Allen C. Winters, DeLand. 

Burnett W. Wright, Los Angeles, Calif. 


+ « 
The many friends of Dr. S. A. Clark of Lake- 
land will be glad to learn that he is rapidly recov- 


ering from his recent appendicitis operation. 
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Dr. J. C. Davis of Quincy was guest speaker 
at the Thomas County Medical Society, Thomas- 
ville, Georgia, on December 15. The subject 


presented was “Primary Lung Cancer.” 
PATNI ITIL LE, SN BA) 
THOMAS D. GUNTER 


Dr. Thomas D. Gunter, one of West Palm 
Beach’s leading physicians, was born at Starke, 
Florida, July 13, 1873, and died at West Palm 
Beach, Florida, December 25, 1933. He attended 
the University of Georgia Medical College, from 
which he graduated in 1906. After graduation 
he located in Starke, Florida, where he practiced 
his profession for several years, moving to Stuart, 
Florida, for two years, hence to West Palm 
3each, Florida, in 1918. In 1923 he was ap- 
pointed county physician, which position he held 
until his death. 

Dr. Gunter was a member of the Staff of the 
Good Samaritan Hospital, the Palm Beach Med- 
ical Society, the Florida Medical Association, 
and the American Medical Association. He is 
survived by his widow, Mrs. Ora Gunter, and 
two children, Fred Gunter and Nellie Gunter. 

The following resolution was passed by the 
Palm Beach County Medical Society at the reg- 
ular meeting held December 26, 1933. 

Whereas, we, the members of the Palm Beach 
County Medical Society, feel deeply the loss of 
our brother and former president of this So- 
ciety, and 

Whereas, his high ideals and valued counsels, 
the result of years of conscientious effort, will 
be greatly missed by our members ; therefore be it 

Resolved, That the members of the Palm Beach 
County Medical Society express their sorrow 
in the passing of Dr. Gunter ; that a copy of this 
resolution be entered on the minutes of this 
Society; that a copy be sent to the members of 
his family and that the same be published in the 
Journal of the Florida Medical Association and 
in the local press. 


RE 8 ae 
KBMORY WILLIS PEERY 


Dr. Emory Willis Peery, 66, eve, ear, nose and 
throat specialist of West Palm Beach, died De- 
cember 4, 1933, after an illness of many months. 
Dr. Peery was born in Burks Garden, Va., Sep- 
tember 1, 1866. 
tion from the University of Maryland and took 


He received his medical educa- 


post-graduate work at the University of Pcnnsyl- 
vania, the Philadelphia Polyclinic, Wills Eye 
Hospital, Philadelphia, Manhattan ye and Ear 
Infirmary, New York, University of Vienna and 
served as an assistant in the Royal Aphthalinic 
and Central London Nose and Throat Hospital. 

Dr. Peery came to West Palm Beach from 
Delray Beach in 1929 and was one of the leading 
practitioners of his specialty at the time of his 
death. 

He was a member of the Kiwanis Club, Ma- 
He is 


survived by his wife, Mrs. Eleanor Peery, two 


sonic Lodge and First Lutheran Church. 


daughters, Mrs. George B. Gose of Blacksburg, 
Va., and Miss Clara Peery of West Palm Beach. 

The following resolution was passed by the 
Palm Beach County Medical Society at its regu- 
lar meeting held December 26, 1933: 

Whereas, God in His infinite wisdom hath seen 
fit to remove from our midst one of our most 
beloved brothers, Dr. Emory Willis Peery, and 

Whereas, by his untiring devotion to the prac- 
tice of medicine and surgery and his continued 
sacrifices in the interest of charity he endeared 
himself to the entire community, and, 

Whereas, we, the members of the Palm Beach 
County Medical Society, feel the loss deeply of 
our esteemed brother and friend ; therefore, be it 

Resolved, That the Palm 
ical Society express its sorrow in the passing of 


Seach County Med- 


Dr. Emory Peery; that a copy of this resolution 
be sent to his wife; that a copy be entered on 
the minutes of this Society ; and that the same be 
published in the Journal of the Florida Medical 
Association. 


NE RAIN RON ROME 
GEORGE R. PLUMMER 


Dr. George R. Plummer, a native of Key West. 
died at his home December 31, 1933, at the age of 
62 vears. He was the son of a well-known doctor 
who was one of the leading citizens of Key West 
in the early days of the island’s history. 

Dr. Plummer attended the University of Flor- 
ida, Mmory University and the University of New 
York. 
corps in the United States Navy and major in the 


He served as commander of the medical 


medical corps of the Army. During the Spanish- 
American War he was stationed as medical office: 
in the Philippines for several months and he later 
served in Cuba and Key West. During the World 
War, Dr. Plummer was in charge of the medical 


clo 
to 

un 
he: 


tal 


to 


an 


Ol 


ge 


h: 





Pennsyl- 
ills Eye 
and Ear 


nna and 
ithalinic 
Tospital. 
*h from 
leading 
> of his 


ib, Ma- 

He is 
ry, two 
ksburg, 
Beach. 
by the 


Ss regu- 


th seen 
r most 
y, and 
» prac- 
tinued 
leared 


Seach 
ply of 
. be it 
Med- 
ng of 
lution 
ed on 
me be 


eclical 


Vest. 
re of 
ctor 
Vest 


‘lor- 
New 
lical 
| the 
ish- 


icer 


ater 
mri 5 
ical 


COMPONENT COUNTY SOCIETIES 


corps at Camp Lee, Petersburg, Virginia. It was 
while he was serving at Camp Lee, during the 
great epidemic of influenza, that he perfected 
granular calcium on which he had been working 
since his army service in Cuba. 

Following his retirement from the army at the 
close of the World War, Dr. Plummer returned 
to Key West where he practiced his profession 
until a few months prior to his death when ill 
health practically forced him to abandon his work. 

Dr. Plummer was buried January 1, at a mili- 


tary funeral service. 
AAAI aS ee Ree SE LIRR 
WILLIAM B. WINKLER 


Dr. William B. Winkler, a pioneer practicing 
physician of Ft. Myers, died at his home October 
31, 1933, at the age of 76 years. 

Dr. Winkler graduated from the Memphis 
Hospital Medical College in 1881. He located 
in Ft. Myers in 1901 and practiced in that city 
until ill health forced him to retire. In addition 
to his wide practice in Ft. Myers and Lee County, 
Dr. Winkler for many years operated a farm 
and grove on Whiskey creck. 

Dr. Winkler is survived by his widow, one son, 


one daughter and a brother. 


Dr. William S. Manning of Jacksonville an- 
nounces the removal of his offices from the St. 
James Building to Suite 310-312 Greenleaf- 
Crosby Building. 

. = @ 

Dr. Jack QO. Cleveland has recently entered the 
general practice of medicine at Coral Gables and 
has offices in the Karp Building. 

* * * 


or. 8. 


moved to Belle Glade. 


J. Simmons, formerly of Arcadia, has 
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DADE COUNTY MEDICAL SOCIETY 
The Dade County Medical Society, at a meet- 
ing held December 4, adopted the following re- 
port of its Committee on Medical Economics : 
REPORT 


Your committee has met repeatedly to discuss 
the matters which are before it for consideration. 
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At the present time, it does not feel that its work 
has been completed but considers that a partial 
report can be offered together with certain recom- 
mendations for immediate action. 

| (a) 
schedule of fees accepted by the Federal Emer- 


Your committee recommends that the 


gency Relief Administration in conference with 
the State Committee of Medical Economics be 
accepted. The schedule of fees has been ap- 
proved by Mr. Alan Johnstone, the Southern 
Field Representative of the Federal Emergency 
Relief Administration, to whom has been dele- 
gated the power to act in this capacity by Mr. 
Harry L.. Hopkins, Federal Relief Administrator, 
Washington, D. C. 

“$1.00 for office calls.” 

$2.00 for home visits in the city.” 

“$3.00 for home visits out of the city.” 

$3.00 for night calls in the city.” 

“$3.00 for night calls out of the city.” 

$15.00 for obstetrical cases, including prenatal 
and post-natal visits as necessary.” 

“Oc per mile on mileage on all calls out of the 
city.” 

(b) It should be definitely understood that 
this fee schedule has been accepted by our State 
Committee on Medical Economics and that in 
following the recommendations of the Dade 
County Medical Committee, our 


Society will approve the action of our State 


Economics 


Medical Economics Committee. 

2 (a) In order to appropriately handle the 
calls from the Federal Emergency Relief Admin- 
istration, it will be necessary to work out some 
method with the local Federal Emergency Relief 
Administrator. Since the rules and regulations 
as promulgated by the Federal Emergency Relief 
in Washington include the appointment of a 
Medical Committee to work with the Adminis- 
tration in this regard, your Medical Economics 
Committee recommends that they either be em- 
powered to act in this capacity or that a special 
committee be appointed for this position. 

(b) Your committee believes that in order to 
work out a program of Emergency Relief in a 
satisfactory manner, it will be to the best inter- 
ests of the Dade County Medical Association to 
engage Dr. Hampton as our representative to 
handle the calls which come in from the Federal 
Kmergency Relief Administration and obtain the 
doctor to serve the patient in each specific in- 
stance. Your committee therefore recommends 
that Dr. Hampton be engaged for this position. 
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(c) As part of the program, it would appear 
wise to engage Dr. Hampton not only in the 
capacity of contact for Federal mergency Relief 
Administration work but also as a director of the 
Physicians’ exchange on a flat salary basis to be 
paid from the treasury of the Dade County Med- 
ical Association instead of receiving remunera- 
tion from the individual physicians listed on the 
exchange. [Funds for this purpose could be ob- 
tained by the assessment of $1.00 per month per 
member. ‘This amount would defray the cost of 
Dr. Hampton's services as director of a physi- 
cians’ exchange as listing all members of the 
Dade County Medical Association and also acting 
in the capacity of contact between the members 
of the Dade County Medical Association and the 
Federal Emergency Relief Administration. Your 
committee, therefore, recommends this change in 
the arrangements of the Dade County Medical 
Association under the direction of Dr. Adele 
Hampton. 

3 (a) Your committee recommends that the 
Dade County Medical Association go on record 
as demanding a minimum fee of $5.00 from in- 
surance companies for all insurance examina- 
tions, inspections, certificates of health, ete., and 
that a copy of this action be forwarded to the 
home office of all insurance companies doing 
business in the State of Florida. 

4 (a) Your committee recommends that the 
Dade County Medical Association go on record 
as opposing all free examinations of school chil- 
dren or other organized or unorganized groups 
of individuals by members of the Association. 
Your committee believes that such free services 
are a detriment to the medical profession. This 
shall be definitely understood that this resolution 
does not include services rendered through the 
Jackson Memorial Hospital and clinics nor the 
Dade County Hospital and clinics. 

5 (a) Your committee takes pleasure in re- 
porting that efforts to obtain remuneration for 
the physicians serving at the Jackson Memorial 
Hospital are progressing in a satisfactory manner. 
In conference with Mr. A. D. H. Fossey and Mr 
I, L. Lee, City Manager, we are informed that 
the majority of the City Commission has recog- 
nized the justice of the claim for remuneration 
as it applies to the members of the Staff of the 
Jackson Memorial Hospital. They regret their 
inability to appropriately remunerate the physi- 
cians for their services but have agreed to a token 
payment of $25.00 per vear to each member of 


the Jackson Memorial Hospital Staff. ‘This 
amount will be increased to $100.00 per year 
providing funds can be obtained. Your com- 
mittee believes that the recognition of the prin- 
ciple is established with the present city govern- 
ment and recognizes the present financial situa- 
tion of our city as a definite handicap in carrying 
out the proposed plans. 

(b) Ina study of the city’s financial difficul- 
ties and the taxation plan of the city of Miami, 
your committee believes that the only solution 
to the present financial difficulties lies in’ the 
assessment of a sales tax. Your committee is 
further of the opinion that the relatively sma'l 
group of individuals who are fighting the sales 
tax and advising the increase in nuisance tax as 
an alternative is speaking from a purely selfish 
motive and not for the good of the community 
Your committee is of the opinion that if a sales 
tax were charged, the burden would be more 
appropriately distributed through general popu 
lation and that the nuisance taxes, such as l'cense 
fees for doctors and lawvers who serve the com 
munity continuously without remuneration could 
be eliminated; that real estate taxes which are 
now carrying far too heavy a proportionate bur 
den could be reduced. furthermore, the knew! 
edge that this is contribution to the direct tax 
ation to the government of the community would 
increase the interest of the citizenry in the method 
in which the money was spent. Your committee 
does not believe that a 1 cenit sales tax on all 
commodities would in any way interfere with 


local business 


DUVAL COUNTY MEDICAL SOCIETY 
The following committees have been named by 
Dr. Theodore G. Croft, president of the Duval 
County Medical Society : 
Scientific Program Committee—W. S. Manning, 
Woolsey, 


Theodore G. Croft. ex-officio. 


chairman: B. F. Kenneth Morris, 


Medical Iconomics Committee—k. 'T. Sellers, 
chairman, Louie Limbaugh, H. R. Drew, 
Thomas M. Palmer, W.G. Harris, H. A. Pey 
ton, R. R. Killinger. 

Publicity—K.. B. Milam, chairman ; 


Buckman. 


Thomas It 


Lentertainment—Robert B. Melver, chairman: 
A. H. Wilkinson, Alan Brown, I. H. Teeter, 
Charles B. Mabry, H. B. McKuen, W. S. Man- 
ning, Luther W. Holloway. 
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Henry Hanson, 
Driskell, 


Public Health and Legislation 
chairman; Gerry R. Holden, S. I. 
H. . Horne. 

County Hospital Relief 


chairman: ‘T’. S. Field, Gerry R. Holden, Fert 


J. Knox Simpson, 


dinand Richards, 

Automobile Accident Prevention—). |,. 
chairman; T. S. Field, J. B. Black. 
Certified Milk—Wilham = I. 

Noble A. Upchurch, c. I Rovee, 4, W. Haves. 


R. H. MeGinnis, chairman; G. IE. 


Boone, 
Ross, chairman: 


Bereavement 
Jeckman, A. C. Melhenzie. 

Attendance and Membership—R. WH. Dean, chair 
man; Thomas Adams, ©. P. Broadbent, S. M 
Copeland, I. 1. Fort, B. H. Goodale, D. 14 
Harrell, °C. Jones, If. C. Weisling, R. D. May, 
A. Z. Oberdorfer, G. Richardson, W. R. 
Schnauss, It. H. Teeter, A. I. Wilson 
Dr. George W. Crile of Cleveland was honor 

guest and speaker at a special meeting of the 

Duval County Medical Society, called for 8:15 

p.m.. December 29.) Dr, Crile’s address was on 

“Medical and Surgical Problems of the Liver 

end Gall-Bladder.” 


HILLSBORO COUNTY MEDICAL SOCTETY 

\t a meeting of the Hillsboro County Medical 
Society, held at the Tampa Municipal Hospital, 
December 5, the following officers were clected 
for the year 1934: 
President—K. S. Gilmer 
lice-President—G. C. Bottari 
Sec'y-Treas John S. Helms, Jr. 
Censor—W. P. Adamson 
Delegates to FF. AT. AL Meeting 

Bundy Allen 


Joseph Tavlor, 


PALM BEACH COUNTY MEDICAL, SOCIETY 
The reeuwar Beach 


County Medical Society was held December 26, 


meeting of the Palm 


1933, at the Good Samaritan Hospital. Routine 

business was deferred until the following meet 

ing and election of officers was held, which = re 

ulted as follows: 

President--William Y. Savad, West Palm Beach 

Mive-President—Railey B. Sory, Jr., West Palm 
seach 

Secretary—R. Henrv Baldwin, West Palm Beach 

Treasure) Irederick Kk. Herpel, West Palm 
Beach. 

Deleaates to the Convention Ix, Herpel, (4co 


M. Dawson. 


Allternates—V. 1D. Stone, S. Ward Meming. 
Censorship Committee—Gaylord Lewis 
Resolutions were passed In Tespec t to the deaths 


of Dr. ‘Thomas Gunter and Dr, I:mory Peery 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL, 
SOCIETY 
Dr. George R. Creekmore of Brooksville en 
tertained the Paseo-Hernando-Citrus County 
Medical Society at the Tangerine Hotel, Thurs- 
December 14, 1933 \fter enjoy- 


ing a full course dinner the annual election of 


dav evening, 


officers was held and the following were elected 

for the ensuing vear: 

President—V. J. Hudson, Crystal River. 

First Vice-Pres.—Claude Anderson, Dade City 

Second Vice-Pres—S. C. Harvard, Brooksville 

See'y-Treas George R. Creekmore, Brooksville 

Delegate to State Medical Alssociation—A. B 
Cannon, Lacoochee. 

Alternate Delegate——George A. Dame, Inverness 
It was decided to hold the Society's annual ban 

quet Thursday evening, January 11, 1934, at the 


Tanger ine | Lote a Brow IkS\ ille 


PINELLAS COUNTY MEDICAL SOCIETY 

The following letter was recently addressed to 
hotel and apartment house managers of St 
Petersburg by the Pinellas County Medical So 
ciety: 

“The Pinellas County Medical Society is the 
} unmit of the Florida Medical Associa 
Medical Association 


maAnNALCTS AE 


ony loc: 


\mericat 


tion and thr 

“Hotel and apartment house 
frequently requested by guests to recommend 
physicians Q)ne manager ha ugegested this 
letter, because he was greatly embarrassed last 
winter by unintentionally naming an irregulat 
practitioner to a highly educated gu The guest 
| friendship 


umed that 


patient quickly sensed the error an 


] 


to the hotel ceased, because she as: 


‘birds of a feather flock togethe1 In this case, 
the assumption was incorrect, but the hotel lost a 
guest because of it 
“The roster of members published in the ad 
vertising section of the Telephone Directory rep 
ents men and women who have qualified to the 
Medical Associa 


xamination by 


high standard of the Americar 


tion and have been licensed after e 


the Reeular Bourd of Medical Examiners of the 
State of Florida. ‘To this roster, vou may refe1 
vour guests safely 


“PINELLAS COUNTY MEDICAL SOCIETY, IN( 
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POLK COUNTY MEDICAL SOCIETY 

The December meeting of the Polk County 
Medical Society was held at the Ft. Meade Hotel, 
Ft. Meade. Dr. George Carefoot of Ft. Meade, 
who entertained the Society, proved a genial host. 

Miss Josephine Dickey, county nurse, gave an 
interesting report on diphtheria carriers and pos- 
itive hookworms found among the school chil- 
Dr. R. E. Wilhoyte of Lake Wales re- 
ported, as chairman of his committee, that the 


dren. 


County Commissioners were favorably inclined 
towards the Society’s proposal of allowing the 
county charity patients the privilege of going to 
the Citv Hospital nearest them in place of the 
County Pauper Hospital but that a legal tech- 
nicality prevented this now. The Society voted 
that the Committee continue its good work and 
that it take steps to remove this legal obstacle. 

The election of officers resulted as follows: 
President—H. B. Cordes, Frostproof. 
Vice-President—H. M. Richards, Lakeland. 
Sec’y-Treas—J. R. Boulware, Jr., Lakeland. 
Censor—R. H. Mooty, Winter Haven. 

The program of the evening was in charge of 
Dr. R. L. Cline of Lakeland. 
short paper the causes and newer treatment of 
asthma. Dr. R. L. 


He discussed in a 


Sanderson, Lakeland, dis- 
cussed the laboratory findings in asthmatic pa- 
tients. The symposium was concluded by a dis- 
cussion by Dr. Kenneth Phillips of Miami. Lake- 
land was chosen as the next meeting place of the 
Society. 


SEMINOLE COUNTY MEDICAL SOCIETY 

At the annual election of officers held by the 
Seminole County Medical Society recently, the 
following were chosen for the ensuing year: 
President—A. W. Knox, Sanford. 
Vice-President—C. 1. Park, Sanford. 
Sec’y-Treas —J. T. Denton, Sanford. 
Delegate to State Convention—J. T. Denton. 


VOLUSIA COUNTY MEDICAL SOCIETY 
The following report was recently submitted to 
the Volusia County Medical Society by its Com- 
mittee on Medical Economics : 
REPORT 
On November 21, 1933, a meeting was called 
of the Medical 
Volusia County Medical Society. 
Doctors Bouchelle, Forster, Taylor, Glatzau, 
West, Sterns, Rawlings, Myres and Wells. 


Economics Committee of the 
Present were: 


The following work was proposed, and dis- 
posed of, by the Committee, and is herewith pre- 
sented to the County Medical Society for discus- 
sion and adoption, or rejection. 

Re: City Licenses. It was moved and seconded 
that we ask for reduced license fees, but after 
considerable discussion this matter was tabled. 

Re: The Matter of the Care of County or City 
Cases. Moved and seconded (Glatzau-Myres), 
and unanimously adopted that: cases which can 
not be taken care of by the County, or the City, 
physician, which are referred to other physicians 
by a County, or City, official, are to be paid for 
by the County, or City, Commission in question. 
An amendment to the above motion was unan- 
imously agreed upon. A letter is to be written 
to the County and City Commissioners. stat- 
ing that the County and City physicians should 
not be responsible for surgical, or other special- 
ties, and when citizens are in need of such assist- 
ance, it should be paid for by the County, or City, 
in question. Amendment No. 2 was also unan- 
imously adopted: that all cases attended by an- 
other physician when the County, or City, phy- 
sician, is not available should be paid for by the 
County, or City, in question. 

Re: Medical F ees- -Legal. 
and seconded ( Mvyres-Forster) and unanimously 
adopted that: Ist, the Volusia County Medical 


Regularly moved 


Society ask the State Association to take steps 
to remove the statute from the Statute Books of 
Florida in regards to a fixed fee for autopsies: 
2nd, a similar action to be taken through the same 
source in regards to the fixed fee for expert 
medical testimony. 

Re: Injuries, or Sickness, to School Children. 
Regularly moved and seconded (Bouchelle- 
Forster) and unanimously adopted that : concern- 
ing all school children hurt on the school prem- 
ises, or becoming sick on school premises, proven 
to be directly due to appliances or environments 
of the school, or its surrounding school play- 
grounds, a letter is to be written to the School 
Boards of the County, explaining that a child 
hurt, or sick in school, the parents are strongly 
under the impression they should not pay the 
physician, surgeon, or other medical man, for 
services rendered ; this letter to request that the 
question be brought up before the School Board 
and a suggestion made that an appropriation be 
put aside in the School funds to provide for cases 
of undoubted sickness, or injury, due to school 
appliances, including outdoor and indoor gym- 
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WOMAN'S AUXILIARY 


nasium and play apparatus. A second motion 
(Bouchelle-Myres) was unanimously 
a similar letter be sent to the 
coming 


carried 
Ath- 
the 


that : various 


letic 
heading of 
treasuries. 
stronger terms than the first. 

Re: Free Service to Clubs, or Other Benevo- 
lent Associations. Moved and seconded ( Myres- 
Bouchelle) and unanimously carried. All mem- 
bers of the Volusia County Medical Society are 


Associations whether under 


schools or not, but having separate 


This second letter should be in 


prohibited from rendering free services to in- 
digent persons when sustenance, rent, or other 


services, including a nurse or social worker, are 
paid for from Club or Association treasuries. If 
these indigents are not furnished with food, or 
clothing, or visiting nurse, the physician can do 
as he sees proper in each case. 

Re: Advertising in Public Press. 
passed that the Society investigate the price for 
of the County Medical 
addresses, office hours, 
or 


Motion 


an insertion of a roster 


Society, including names, 


and specialties if they exist, in the Sunday 


Saturday edition of the five newspapers in the 
namely two in Daytona Beach, two in 


These prices, 


County, 
New Smyrna, and one in DeLand. 
if the Society agrees the insertion is ethical, and 
for the good of the whole Society, are to be 
investigated by members of the Society, and the 
prices of same are to be reported at a regular 
meeting and action taken for, or against the 
acceptance of this advertising. 

Re: Moved and seconded (Bou- 
chelle-Sterns), and unanimously adopted that: 
after carefully reading, and carefully analyzing 
each item, the insurance suggestion as adopted by 
the Philadelphia County Medical Society, and 
of the Medical 
adoption by the 
adopted by the 


It is herewith 


Insurance. 


further incorporated as a part 
Economics Committee report for 
Florida Medical 
Volusia County Medical Society. 
incorporated in this report, without change. 
The meeting was adjourned subject to the call 


Association, be 


of the Chairman. 

This meeting being the final meeting of the 
year 1933 for this Committee, we wish to express 
our appreciation for the consideration and co- 
operation of the Society, and to terminate our 
services pending new appointments for the year 


1934. 


Respectfully submitted, 
J. Ratston Wetts, M.D., Chairman, 
Medical Economics Committee, 
Volusia County Medical Society. 
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WOMAN'S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, Inc. 
State Editor 

Mas S. E. Daisxert 

1410 Windsor Place 

Jacksonville, Florida. 

OFFICERS 
Mas. E. G. Pee, President . Ocala 
Mas E. R. McMurray, President- elect . Bartow 
Mas. E. W. Vaan, Vice-President . . ‘ So. ; Jacksonville 
Mas. Wicsurn Lassiter, Secretary- -Treasurer Gainesville 
Mas. A. W. Woop, Corresponding Secretary Miami 
Mas. Rosgrt M. Harnis, Historian , ° Miami 
Mas. Evwarp Jecxs, Parliamentarian . Jacksonville 
COMMITTEE CHAIRMEN 

Mas. A. L. Mitts, Program . . St. Petersburg 
Mas. J. Ratston Weiss, Public Relations Daytona Beach 
Mas. H. Q. Jones, Hygeia : Fort Myers 
Mas. A. S. Watters, Finance. Miami Beach 
Mas. S. E. Daisxe.t, Press and Publicity Jacksonville 
The entire membership of the Auxiliary ex- 


tends sympathy to Mrs. E. R. McMurray of 


Bartow on account of the loss of her husband. 





BROWARD COUNTY 

The Broward Auxiliary had their first meeting 
of the year in November. They planned to assist 
in relief work. 

The following board members enjoyed a spend- 
the-day at the home of Mrs. Peek, state presi- 
in Ocala on December 8th: Mrs. E. W. 

Jacksonville; Mrs. Wilburn 
Mrs. J. Ralston Wells, 
A. L. Mills, St. Petersburg. 


dent, 
Veal, 
Gainesville : 
Beach; Mrs. 


Lassiter, 
Daytona 


POLK COUNTY 
Thirteen members of the Polk County 
iary and one guest enjoyed a lovely four course 
dinner at Hotel Reif in Fort Meade on the night 
of December 13th. Following the dinner all 
went over to the home of Mrs. George Carefoot 
and went into business session. The president, 
Mrs. J. F. Wilson, being absent, the past-presi- 
dent, Mrs. E. R. McMurray, presided. Definite 
plans were made about placing baby layettes in 
the different hospitals in Polk County, to be used 
by babies without the proper clothes, but not to 
be removed from the hospitals. 
following 


Auxil- 


Bridge was played the business 


meeting. 


PINELLAS AUXILIARY 
At their first luncheon meeting of the season, 
which was held at the Gypsy Inn, the Pinellas 
Medical Auxiliary had as their guest speaker Mr. 
E. M. Berryman of the Berryman laboratories in 
St. Petersburg, who spoke in justification of 
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animal experimentation and gave many interest- 
ing facts in protest against those who would con- 
centrate their efforts in an attempt to prohibit 
experiments on dogs. 

Mr. Berryman said that most of the organisms 
of the acute infectious diseases have been isolated 
through animal experimentation and methods 
perfected of successfully combating many others. 
He declared the public should be thoroughly en- 
lightened lest its own future welfare be damaged. 

The president, Mrs. John Herring, appointed 
the following committee chairmen for the vear: 
hospitality, Mrs. A. P. Roope: public relations, 
Mrs. Hugh Wade; program, Mrs. W. W. Har- 
den; Hygeia, Mrs. Prescott LeBreton ; press, Mrs. 
Alvin Mills. Mrs. le A. Strickland spoke of the 
work done by the Auxiliary last year in providing 
speakers who outlined the county health unit plan 
and emphasized the need of such a unit in 
Pinellas County. 

A very representative membership was present 
at this meeting. 

On December 5th the Pinellas Auxiliary mem- 
bers gave a musical tea for the visiting women of 
the Florida Public Health Association at the 
home of Mrs. John A. Mrs. Mark 


3ovd and Mrs. Henry Hanson were the honor 


Herring. 


guests. 


Pouring tea were the past presidents of the 


Auxiliary, Mrs. Glenn Post, Jr... Mrs. Alvin 
Mills, and Mrs, J. A. Strickland, and Mrs. Carl 
Williams, parliamentarian. 

Mrs. R. K. O’Brien, Mrs. Claude Wright and 


Mrs. Charlotte Pratt Weeks had charge of the 
music. 
Mrs.-Glenn Post, Jr., 


Hygiene of the local Red Cross Chapter, recently 


as chairman of Home 
arranged a series of health talks continuing for a 


week, when some one from the medical Society 


gave a health talk each morning. 
a * * 
MARION AUXILIARY 
The Auxiliary to the Marion County Medical 
at the 
Helen 


Russell assist- 


Society had its monthly meeting Nov. 24, 
home of Mrs. R. D. Ferguson with Mrs 
Sutton Harris and Mrs. Ralph I¢ 
ing hostesses. A delicious three course luncheon 
was served, followed by a business session, Mrs. 
T. H. Wallis, president, presiding. 

Interest centered on the tuberculosis drive and 
the Auxiliary pledged its help in the Christmas 
seal sale. This is of special interest at- present 


since Marion County is striving to build a hos- 
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pital for this needed purpose. Plans were made 
to put Hygeia in the city schools. 
Mrs. Mugene G. Peek, state president, sug- 


gested a Jane ‘Todd Craw ford essay contest in 
the schools and it was voted that the Auxiliary 
Bride 


would co-operate in this contest. was 


enjoyed after the business session. 


ADVERTISERS’ NOTES 
IX TRALIN 

Ixtralin, a liver-stomach concentrate for the 
oral treatment of pernicious anemia, would ap- 
pear to represent the ultimate in refinement and 
concentration of effective measures for this con- 
dition. Great progress has marked laboratory 
researches in liver therapy since the initial ‘ntro- 
duction of this mode of treatment. I’xtralin is 
a product of the Lilly Laboratories. It is sup- 
plied in capsules, which makes oral therapy con- 
venient. Patients more often than not prefer 
form of administration to the parenteral 


It does not subject the patient to the 


this 
route. 
hazards of sensitization. The therapeutic effi- 
ciency of Extralin per unit of weight ts said to be 
far greater than that of any other liver product 
commercially available for oral administration, 
and Eli Lilly and Company 
that 
efficient treatment in pernicious anemia to a point 


alves 


are responsible for 


the statement Iéxtralin reduces the cost of 


lower than the cost of treatment with « 


liver at the prevailing market price. One gram 
of I¢xtralin represents the anti-anemic potency 
of 40 grams of fresh raw liver. It is reported 
that every lot is tested on authentic cases of per 


nicious anemia in relapse 


Wuat Every Woman Dorksn’t KNow—How 
To Give Cop Liver On 

Some authorities recommend that cod liver oil 

be given in the morning and at bed time so as 

to assure an appetite for the oil, while others 

prefer to give it after meals in order not to re- 


tard gastric secretions. [If the mother will place 


the very voung baby on her lap and hold the 


child’s mouth open by gently pressing the 


together between her thumb and fingers while 


she administers the oil, all of it will be take 


The infant soon becomes accustomed to taking 
having its mouth held 


the oil without 


Mead’s Newfoundland Cod Liver Oil, of mini- 
health 


Op 1} 


mum acidity and prepared from fresh 


livers, is well tolerated by infants and children 


and is palatable without flavoring. 





—_—- 








|= _—s 











¢ made 


it, sug- 
test in 
ixiliary 


CPC? Was 


or the 
ld ap- 
nt and 
1S COnl- 
ratory 
mtro- 
alin is 
S sup 
Vv COon- 
prefer 
nteral 
0 the 
 effi- 
to he 
oduct 
wtion, 
@ for 
St of 
point 
ilves’ 
-ram 
encyv 


rted 


1). 


ini- 


ren 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





————— 


value of 


SEVEN YEARS’ USE 


has demonstrated the 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 
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It dries quickly. 
The color is due 


antiseptic agent 
Stock 


Literature 


This preparation contains 2% 
chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 


Application is not painful. 


and shows how thoroughly this 


solutions do not deteriorate. 


Now available in 4, 
and in special bulk package for hospitals. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 


20% Mercuro- 


to Mercurochrome 


has been applied. 


8 and 16-0z. bottles 


nl Ai Ai i i A i in i i di ee i ie di ee i i i i i i a an dn in 


on request. 











Delightful suburban location 
to city amusements 
beaches. 





Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 
Nervous AND Mitp MENTAL Cases 
rooms. 


Furnace heated 


RESIDENT NEURO-PSYCHIATRIST 
Forty 
James H. Ranvotpn, M. D. 


323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 


Home atmosphere 
emphasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 


Fifteen minutes 
minutes to the 
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| | by The Record Company 
| St. Augustine, Florida 


For many years we 


discriminating clientele. 


TA Florida Institution » » 


have served an exacting and 


Our product is known to 


those who demand the BETTER KIND of PRINTING. 


Professional men find our service helpful—we can 


solve their printing 


problems, however difficult. 


THE RECORD COMPANY, Printers 


Specialists in 


FOUR-COLOR PROCESS PRINTING 


Main Office and Plant—Saint Augustine, Florida 
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If given cold, cod liver oil has little taste, for 
the cold tends to paralyze momentarily the gus- 
tatory nerves. As any “taste” is largely a metal- 
lic one from the silver or silver-plated spoon 
(particularly if the plating is worn), a glass 
spoon has an advantage. 

Mead’s 10 D Cod Liver Oii is made from 
Mead’s Newfoundland Cod Liver Oil. 


of fat intolerance the former has an advantage 


In cases 


since it can be given in 1/3 to 1/2 the usual cod 
liver oil dosage. 
NATIONAL PNEUMONIA SERA 
Production of the Sera 

Horses are immunized against types I, IT and 
IIT pneumococcus by injecting the bacteria intra- 
venously and the centrifuged broth cultures sub- 
cutaneously and intramuscularly. By this treat- 
ment specific antibodies, active against the organ- 
isms, as well as against toxic substances in the 
broth cultures, are produced in the blood of the 
horses. ‘Treatment of horses is continued until 
tests with the serum obtained from small trial 
bleedings, indicate that the serum, in 1 cc. dose, 
has the required protective etfect of the National 
Institute of Health when injected into mice along 
with 500,000 fatal doses of virulent pneumococci. 
Concentration and Refinement of Pneumonia Sera 

When the serum of the treated horses shows 
the required protective value for mice, full bleed- 
ings are taken. The serum is separated from the 
corpuscles and subjected to processes of concen- 
tration and refinement to remove the proteins 
contained in the serum and retain, as much as 
possible, the specific pneumococcus antibodies. 
The serum is treated especially to remove those 
substances contained in horse serum which are 
responsible for producing chill. 

The refined and concentrated serum is clear, 
of pH 7.3 to 7.5, and contains the specific anti- 
bodies in a much smaller volume than in the un- 
concentrated serum. The process of refinement 
and concentration also reduces the amount. of 
those protein substances in horse serum respon- 
sible for the production of serum rashes and 
urticaria. 

Therapeutic Use of Pneumonia Scra 

As soon as a diagnosis of pneumonia is made 
in a patient, serum should be given. ‘Then steps 
should be taken to ascertain the type of pneu- 
mococcus in the patient’s sputum. This can be 
done in less than one-half hour by the quick 
method of typing devised by Sabin, as described 


in Jour. A.M.A., 100, 1933, 1584. If the pneu- 








William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














TRADEMARK 
KecisTexep 


“STORM” tz 
Binder and Abdominal Supporter 


Gives perfect uplift 
and is worn. with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 
Three 
types of Storm 
Supporters— 
many variations of 
each type. 


distinct 


)¥ 


This Photo Shows Type ‘**N” 


STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 

















J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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Cf new anti-anemic preparation 
with a tang and zest all its own 


AUTOLYZED LIVER Concentrate 


SQUIBB 


Autotyzep Liver CoNCENTRATE SQuiBp provides 
all the blood regenerative properties of whole liver 
and yet its taste is far removed from liver itself. 
It has a tang and zest all its own when mixed with 
sweet butter and spread on bread. It can be taken 


also in warm bouillon or dissolved in milk. 


Autolyzed Liver Concentrate is not like any other 
liver preparation. It is not an extract. It is pre- 
pared from whole liver, autolyzed, powdered and 
flavored with cocoa. Its use is promptly followed 
by a noticeable increase in red blood cells and 
improvement in 


hemoglobin and a noteworthy 


appetite, weight and strength, 


Although primarily designed for use in the treat- 
ment of pernicious anemia, it deserves study as a 
diet supplement of convalescents particularly after 
operations where the blood loss has been severe 
or in the anemias of pregnancies. In addition to its 
anti-anemic potency it has almost twice the Vitamin 


B and G activity of dried yeast. 


Autolyzed Liver Concentrate Squibb is eco- 


nomical to use—costing as little as 7 cents a day 





Manufactured under license to use U. S. 


{pplication Serial No. 620,301. Mar- 
1, and I-lb. bottles. Council 
acct pted 


Patent 
keted in 


for the first year’s treatment of an uncomplicated 
case of pernicious anemia. One gram of the con- 
centrate is equal in anti-anemic potency to from 20 


to 30 grams of fresh liver. 











_ F-R: SQUIBB.& SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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mococcus in the serum is either type I, IL, or III 
the use of the serum should be continued. If, 


however, the pneumococcus in the sputum be- 


oe ike 


longs to group IV, the use of the serum may be 
discontinued, unless it exerts a favorable ctfect 
on the patient. 

Monovalent typing serums for ‘Types I, II 
and TIT pneumococcus are available and can be 


su] yplied on request. 


Manner of Using Pneumonta Sera 





The serum should always be warmed to about 


95° F. for intravenous injection and given slowly, 


CLEAR LAKE LODGE 


by first drawing into the syringe a small amount 
1500 Rio Grand Ave., 





of blood from the patient and mixing with the 
A : . ™ | P. O. Box 2221, 
serum, giving a small amount of serum, then stop- ; 
we ‘ ORLANDO, FLORIDA 
ping and noting the effect, so that not more than 
2 cc. Of serum 1s given during the first 9 or 10 The place for your problem patient. We give custodial | 
minutes. Serum administered intravenously care to elderly, infirm people. Also mild types of mental 


=" 7 ° and nervous cases. 
should never be injected rapidly otherwise the a ; ; 
; i, OF. ae Patients are classified and put in cottages according to 
patient may experience definite disturbances. classification. May we help you with your problem cases, 


In serum sensitive patients it is advisable to and thereby remove a burden from the patients’ families? TI 
sce 5; : . . . ‘ ‘ ée 1e 
administer a 1 cc. dose of 1:1000 epinephrine C. D. CHRIST, M.D., Medical Director, Phone 3154 











solution. Whenever any patient shows evidence W. SS. COCEES, BEM. Vielting Monesiagiot, Phone 990s — 
of disturbed nervous reaction epinephrine should GRACE H. LOCHMAN, OM... Sapertatontiont, Phone 6284 / “mil 
also be given. indi 
The initial dose of pneumonia serum should for 
be 10 to 20 ce., followed in 6 hours by a similar, “fixe 
or larger, dose as indicated by the day of the  fittes 
disease and the response of the patient to treat- 
ment. The physician should aim to administer 
sufficient serum during the first 24 hours } 
of treatment to bring about a prompt abatement 
of the symptoms. ‘Treatment should be contin- 
ued until the temperature falls to 99 or 100° F. 
Unless the temperature rises to 101° F. or over 
subsequently, no further doses of serum may be 
required. 
With adequate doses of pneumonia serum the 
temperature of the patient falls by crisis in about 
24 hours. The signs of cyanosis disappear, the 
resolution of the consolidated lung is started, and 
the patient convalesces rapidly unless some or- Allen’s Invalid Home 
ganic defect or other intercurrent infection is MILLEDGEVILLE, GA. 
present. Established 1890 
Not all patients, suffering with pneumonia due Pee the teenteent of j 
to types I, IT or IIT pneumococcus, recover under NERVOUS AND MENTAL DISEASES 
serum treatment. The reasons for deaths in Grounds 600 Acres 
serum treated pneumonia patients are generally Buildings Brick Fireproof. 
due to (1) delay in administration of the serum; Comfortable Convenient 
(2) inadequate doses of serum; (3) infection Site High and Healthful 
due to a type of pneumococcus other than types prey My ieee ae ens THE 


Terms Reasonable 





I, I] or IIT; (4) the presence of organic disease 
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The very word “food” carries with it a 
concept of completeness while the word 
“milk” leaves the way open to scientific 
individualization in special formulae 
for every individual baby. With a 
“fixed” baby food. the baby must be 


fitted to the food. With a “milk” 
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FIT the BABY to the FOOD 
Or the Food to 
the Baby 


formula, the food is fitted to the baby. 
KLIM WHOLE POWDERED MILK 
contains all the vitamins of fluid milk. 
is easily digested and assimilated and 
is always fresh and ready for use. 
Especially valuable in making up your 
own prescriptions. 





AUTHORITY: “Each infant should be viewed 
as an individual feeding problem. One should 
know why a certain feeding formula agrees or 
disagrees with a particular infant. If it be readily 
digested and assimilated, one notes the dilution 
of the mixture or its proportion of fat, carbo- 
hydrate, and the protein. If these elements be 
increased, one at a time, toward the optimum for 
that infant, it will be found eventually, that one 
of these cannot be increased proportionately 
with the other two elements without digestive 


disturbances. There is a limited tolerance for 
that element: consequently, it should not be 
raised beyond a safe margin below the point of 
intolerance. It is the fat-carbohydrate-protein 
ratio increased beyond the point of tolerance 
that causes trouble. It is the cause, in the aver- 
age feeding problem, of any type of food dis- 
agreeing with an infant.” 

(Donnelly, John D., Artificial Feeding of Infants 
in Private Practice. Penn. Med. Jour., Vol. 


XXXVI, No. 8 May, 1933.) 


PRESC)jRIBE 
SAFE, PURE WHOLE MILK IN POWDERED FORM... 











1 AMERIC Ana 
ile 


MEDICAL 













Literature and samples, including infant feeding calculator, will be sent on request 


THE BORDEN COMPANY, DEPT. KM123, 205 EAST 42ND ST., NEW YORK, N. Y. 
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of the heart, liver or kidneys; or (5) the pres- 
ence of an intercurrent infection by streptococci, 
staphylococci, or other microorganisms which 
cause the death of the patient. 

The National Drug Company of Philadelphia 
will mail literature on Retined Pneumonia Sera 


to physicians on request. 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 








THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 














The Tulane University of Louisiana 


Graduate School of Medicine 
Approved by the Council on Medical Education of 
the A. M. A. 
POSTGRADUATE instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

For bulletin furnishing detailed 
information, apply to the 


DEAN 
Graduate School of Medicine 


1430 Tulane Avenue New Orleans, La. 
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Surgical Supply Company 
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The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 

Absolutely Ethical. 

Patients accepted at any time 
during gestation. 

Open to Regular Practition- 
ers. 


Early entrance advisable. 





For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 
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Drug and Alcoholic patients are humanely and success- 
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W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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Ambulance Service 
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Date 


2nd Tuesday 


3rd Tuesday 
Last Wednesday. 


lst Monday 


Ist Friday 


Ist Tuesday 
| 2nd Tuesday 


list Tuesday 


°nd Tuesday 


| 
| 
| 
| 
| 


Ist Thursday 
3rd Friday 


| Quarterly 


Ist and 3rd Tuesdays,| 
Oct. to May; 2nd 
Tues., May to Oct. 


3rd Thursday 
Ist Sunday 


3rd Wednesday 


4th Monday 


2nd Thursday 


lst Friday 


2nd Wednesday in 
Feb., Apr., June, 
= Oct., Dec. 


2nd Thursday 


3rd Tuesday 


3rd Thursday 


2nd Tuesday 


and Mond: Ay 


2nd Tuesday 


Last Friday 





12:00 Noon 


8:00 P.M. 


| 8:00 P.M. 


| 7:30 PM. 


9. 


12:30 P.M. 











8:00 P.M. 


| 


+2 
to 


0P.M. 


__ = Luncheon ? 
White House ni 
| Gainesville 


Yes. 


| Varies 


Elks’ Hall 
Ft. Lauderdale 


Blanche Hotel 
Lake City 


Club Room 
Huntington Bldg. 


Miami Occasionz 


| Varies 


| Mayflower Hotel 
| Jacksonville 


| Board of Health | 
Building 
Pensacola 


Tampa Municipal 
Hospital 
Tampa 


Hotel Chipola, 
Marianna 


Eustis 

Lee Memorial 
Hospital 

It. Myers 


Varies 


Dixie Grande Hotel 
Bradenton 


Marion Hotel _ 
Ocala 


Good Samaritan 
} Hospital 
W. Palm Beach 


Varies 
Assembly Room, 5th 

floor, P. & L. Bidg.| 

| St. Petersburg 


Lakeland 
James Hotel, 
Palatka 


| Varies 


| Varies Occasionally. 


City Hospital _ 
Sanford 





| 


Varies 





8:00 P.M. 


Dixie-Taylor Hotel 
Perry 





2nd Tuesday 





Walton- | 
Okaloosa 


A. G. Williams, M.D., 
Lakewood. 


8rd Thursday 


| 
8:00 P.M. 


7:30 P.M. 


Varies 





Varies Occasionally. 
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“The Health of the Castro-intestinal Tract 
is dependent on i 
an Adequate Provision of VI TAMINS. 


(McCarrison, J. A.M. A., 78-1-1922.) 


DR. R. MCCARRISON (ibid) states that, “the absence of growth 
vitamins is capable of producing pathologic changes in the tract 
which frequently assume the clinical form of colitis. This observa- 
tion is of the highest importance in view of the frequency with 
which this malady is encountered at the present day... .” 


Dr. B. L. WYATT (Chronic Arthritis and Fibrositis, Wm. Wood & 
Co., 1933) says: “The frequency with which gastro-intestinal dis- 
turbances are encountered in arthritis patients points to the thera- 
peutic importance of Vitamine B. This is*particularly true in those 
cases which are characterized by bowel atonicity. Vitamine B may 
be most satisfactorily administered to such patients in the form of 
...Harris’ yeast extract tablets.” 


VITAMINE-B is known to stimulate the non-striated 
muscle, such as the intestinal wall, and Brewers’ 
Yeast is the richest known source of Vitamine-B. 


Where whole yeast is desired, 
BREWERS’ YEAST- HARRIS 


is available: A uniform product, used by 
the U.S. P. H. Service and experimental 
laboratories. Standardized for Vitamine- 
B. Will not ferment in the stomach. 
Where a concentrated Vitamine-B product is 
desired and whole yeast is contraindicated, 
YEAST VITAMINE-HARRIS TABLETS 


are available. Made from Brewers’ Yeast-Harris. 





Free Samples to Physicians 


THE HARRIS LABORATORIES 


Yeast Vitamine- TUCKAHOE, NEW YORE 
Harris Tablets 
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* about Cigarettes 
hin 


the cigarette paper 
on Chesterfields 


HIS reel of cigarette paper is suffi- 
cient to make 42,000 Chesterfield 
Cigarettes. It is of the finest manufacture. 
In texture, in burning quality, in purity, 

it is as good as money can buy. 

Cut open a Chesterfield cigarette. Re- 
move the tobacco and hold the paper up 
to the light. If you know about paper, 
you will at once note the uniform texture 
—no holes, no light and dark places. 
Note also its dead white color. 

If the paper is made right—that is, 
uniform—the cigarette will burn more 
evenly. If the paper is made right—there 
will be no taste to it and there will be no 
odor from the burning paper. 


Other manufacturers use good 
cigarette paper; but there is 
no better paper made than 
that used on Chesterfields. 


You can count on that! 


hestertield 


the cigarette that’s MILDER 
the cigarette that TASTES BETTER 
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